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GEORGE HUNTINGTON 


AND HIS RELATIONSHIP TO THE EARLIER DESCRIPTIONS OF 
CHRONIC HEREDITARY CHOREA 


By RUSSELL N. 


DE JONG, M.D. 


ANN ARBOR, MICH. 


N TRACING the 
history of the cho- 


culty in apprais- 


tions of the earlier 
physicians. Appar- 
ently some histo- 
rians have incor- 
rectly applied the name chorea to that 
varying group of conditions which the 
ancients called scelotyrbe. Pliny, how- 
ever, and later Galen used this latter 
term to denote feebleness or partial pa- 
ralysis of the lower extremities.’ It was 
not until fairly recent times that chorea 
was differentiated from the athetoses, 
tics, myoclonias, tremors, and the vari- 
ous paralytic and convulsive disorders. 
The name of St. Vitus’ dance, now 
commonly applied to all forms of chorea, 
was first used in reference to the dancing 
manias which were pandemic in Europe 
during the fourteenth, fifteenth and six- 
teenth centuries. These outbreaks of 


reiform affections. 
one has some difh- - 


ing the descrip-. 


dancing usually occurred under the in- 
jfluence of suggestion or religious excite- 
ment, and were frequently manifested 
by wild delirium.? St. Vitus, an early 
Christian martyr, became known as pro- 


.tector and healer of those afflicted with 


the disorder, and pilgrimages were 
made to shrines erected in his memory. 
Paracelsus first attempted to differenti- 
ate the various disorders classified under 
the name of St. Vitus’ dance, and he pro- 
posed the term chorea imaginativa for 
that form arising through suggestion, 
chorea lasciva for the variety arising 
through sensual desires, and chorea nat- 
uralis for the type arising from corpo- 
real causes.’ In the latter group is prob- 
ably included chorea as we know it 
today. 

The recognition of chorea minor as a 
disease entity dates from Sydenham’s de- 
scription of 1686,* and the chorea Sti. 
Viti which he described has come to be 
known as Sydenham’s chorea. Dr. 
George Huntington,® whose lucid and 
concise description of the chronic, de- 
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generative, hereditary variety of chorea 
has become a classic in medical litera- 
ture, has long been considered to have 
been the original observer of this disease 
to which his name has been given. ‘The 
outstanding features by which this type 
of chorea was differentiated from that 
described by Sydenham were the heredi- 
tary nature of the disease, the chronicity 
with onset only in adult life, and the 
mental deterioration which always ac- 
companies the disorder. ‘The credit 
which has been given to Huntington is 
not to be disputed, for his description, 
while it may not have been the first, was 
the most complete, and the first to re- 
ceive international attention. It is of in- 
terest to note, however, that chronic 
chorea occurring in families had been 
described before, and that two or three 
American physicians had’ made inde- 
pendent reports of chronic, hereditary 
chorea several years before Hunting- 
ton’s contribution was published. 
Hecker,’ in his interesting historical 
account of the dancing manias, men- 
tioned that some of the sufferers con- 
tinued to show abnormal movements 
for the rest of their lives. He stated also 
that there was a tendency for the disor- 
der to occur in families. However, dis- 
ease processes of varying types were in- 
cluded in this group of disorders, and 
so many of the sufferers were doubtless 
hysterical, that one cannot consider 
Hecker’s descriptions as being indica- 
tive either of chronic or of hereditary 
chorea. Bouteille® in 1810 used the term 
chorea in place of St. Vitus’ dance, and 
he spoke of essential or protopathic 
chorea, secondary or deuteropathic cho- 
rea, and false or pseudopathic chorea. 
He described a case of chorea in an 
eighty-year-old woman, but the move- 
ments in this patient followed an apo- 
plectic stroke, and the case was consid- 
ered to be one of secondary chorea. 
Bernt,’ also in 1810, mentioned the 


hereditary occurrence of chorea, but his 
statement is difficult to evaluate because 
of the fact that many varieties of con- 
vulsive disorders were described under 
the name of chorea. Thilenius differen- 
tiated acute and chronic varieties of cho- 
rea.in 1814,° but his differentiation was 
not definite, and he dealt mainly with 
chronic chorea in children. Rufz also 
spoke.of chronic chorea in children.’ He 
stated, in regard to the inheritance of 
the disorder, that it occasionally oc- 
curred in siblings or in children of 
whom one of the parents had been af- 
flicted. He also mentioned two cases in 
which mental enfeeblement accompa- 
nied the disease. All of these cases, how- 
ever, were probably of the so-called Sy- 
denham’s variety. Chomel described 
chorea with delirium and enfeebled in- 
telligence in a twenty-year-old girl, but 
the case resulted in complete recovery.” 

Germain Sée,’ in 1850, described a 
chronic or. recurring variety of chorea 
which was seen most frequently in 
adults. This disorder, he stated, was 
characterized by resistance to treatment, 
and by movements which were more in- 
tense, more irregular, and more inca- 
pacitating than those seen in acute cho- 
rea. The disease was often accompanied 
by some change in character, with tt- 
midity and slight loss of memory but no 
loss of sanity. He felt that there was no 
incontrovertible evidence as to the in- 
heritance of chorea. Sander," in 1870, 
described some cases of chorea accompa- 
nied by paralytic phenomena and en- 
feeblement of intellect which progressed 
without remission to death. All of these 
cases were in children, young adults, 
and pregnant individuals, and the move- 
ments were not distinguishable from 
those seen in the usual variety of chorea. 

There is no evidence that any of the 
foregoing observers was aware of the 
presence of a chronic, degenerative, he- 
reditary type of chorea, such as that 
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described by Huntington. Even von 
Ziemssen, who mentioned Huntington’s 
observations, was inclined to be skepti- 


cal regarding the inheritance of cho- © 


rea.” He felt that while hereditary cho- 
rea might exist, it was a rare condition, 
but that a hereditary tendency toward 
the disease might occasionally be dem- 
onstrated. He felt that the duration of 
the disease was extremely variable, but 
that all cases of chorea should be consid- 
ered chronic. He stated, in addition, 
that irritability, temper outbursts, and 
intellectual enfeeblement were not un- 
usual in the disease. It is necessary to re- 
call, however, that von Ziemssen re- 
ferred to the juvenile variety of chorea. 

The first description of chronic cho- 
rea occurring in adults on an hereditary 
basis is that of Dr. Charles Oscar Waters. 
In May, 1841, shortly after his gradua- 
tion from Jefferson Medical College, Dr. 
Waters consulted his professor of medi- 
cine, Dr. Robley Dunglison, concerning 
“the nature of a singular convulsive af- 
fection, which, he affirmed, prevailed in 
a part of the country with which he was 
familiar.” Dunglison, while not familiar 
with the disorder himself, printed 
Waters’ letter in full in the first edition 
of his text on the “Practice of Medi- 
as follows: 


Franklin, New York, 5th May, 1841. 
Prof. R. Dunglison. 

Dear Sir:—In obedience to your: kind 
request I improve my first leisure since my 
return home, in giving you, in as lucid and 
satisfactory a manner as possible, an ac- 
count of a singular affection somewhat 
common in the southeastern portion of 
this state, and known among the common 
people as “the magrums.” Whence the 
name originated I know not, but if it be a 
corruption of the word “megrim,” I am at 
a loss to understand how it ever came to be 
applied by the vulgar to the disease of 
which I am speaking, and which has noth- 
ing in it analogous to ordinary hemicrania 
or megrim. It consists essentially in a spas- 


modic action of all, or nearly all, the volun- 


tary muscles of the system—of involuntary 


and more or less irregular motions of the 
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extremities, face and trunk. In these invol- 
untary movements the upper part of the air 
passages occasionally participate, as is wit- 
nessed by the “clucking” sound in the 
neighbourhood of the glottis, and in a 
manifest impediment to the powers of 
speech. The expression of countenance, 
and general appearance of the patient, are 
very much such as are described as charac- 
teristic of chorea. 

The disease is markedly hereditary, and 
is most common among the lower classes, 
though cases of it are not unfrequently 
found among those, who by industry and 
temperance have raised themselves to a 
respectable rank in society. These involun- 
tary movements of the face, neck, extremi- 
ties and body, cease entirely during sleep. 

This singular disease rarely—very rarely 
indeed—makes its appearance before adult 
life; and attacks after forty-five years of age 
are also very rare. When once it has ap- 
peared, however, it clings to the suffering 
victim with unrelenting tenacity till death 
comes to his relief. It very rarely or never 
ceases while life lasts. 
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The first indications of its approach are 
spasmodic twitchings of the extremities— 
generally the fingers—which gradually ex- 
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tend and involve all the voluntary muscles. 
This derangement of muscular action is by 
no means uniform: in some it exists to a 
greater, in others to a less extent, but in all 
cases it gradually induces a state of more or 
less perfect dementia. 

This disease, in its origin and progress, 
is not, as far as I have been able to discover, 
attended with any unusual pain in the 
head. In some of the worst cases I ever saw, 
I could not discover, that there had ever 
been any unusual sensation in the cerebra 
region. 

When speaking of the manifestly heredi- 
tary nature of the disease, I should perhaps 
have remarked, that I have never known a 
case of it to occur in a patient, one or both 
of whose ancestors were not, within the 
third generation at farthest, the subjects of 
this distressing malady. 

The appetite is commonly good, and the 
process of digestion seems generally to pro- 
ceed with considerable regularity. The 
bowels are, however, usually somewhat 
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costive, though I have known cases in which 
daily evacuations were not unfrequent. Of 
the general appearance of these evacua- 
tions I am not informed. 

The pulse does not deviate materially 
from the healthy standard, and conse- 
quently presents nothing remarkable. 

It may not be amiss to state, that the last 
patient who came under my observation, 
and who had the reputation of being an 
honest man, informed me, that, in his own 
case, this involuntary action of the muscles 
ceased under the influence of all instru- 
mental music, except that of the common 
“Jew’s-Harp.” 1 very much regret that it 
was not in my power to test the truth of 
this statement. 

I also regret, that it is not now in my 
power to give any information as to the 
condition of the catamenia in those labour- 
ing under it. I hope to be able to institute 
a course of inquiry upon this subject dur- 
ing the ensuing summer and fall. 

I have thus, dear sir, given you a general 
—though perhaps not very lucid and satis- 
factory—account of this singular malady. I 
may observe that, although the descrip- 
tions of chorea in the books apply very well 
to this disease, it nevertheless seems to dif- 
fer in several respects from ordinary 
chorea. 1st. It rarely occurs before adult 
age. 2nd. It never ceases spontaneously. 
grd. When fully developed it wants the 
paroxysmal character. 

After all, may not this disease be a pe- 
culiar modification of chorea?—is not its 
pathology in the main the same, and would 
it not probably be found to yield to the 
treatment suited to chorea, if to any? 

I am, dear sir, respectfully, 
Your ob’t serv't. 
C. O. Waters. 


As is seen, Waters has mentioned, for 
the most part, all the factors known in 
regard to the disease at the present time, 
although he is inclined to minimize the 
psychic factors. This letter is Waters’ 
only known contribution to medicine, 
and although he died some twenty years 
after Huntington’s name had become 
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known, there is no evidence to show that 
he was aware of the rediscovery of his 
observations and of the interest aroused 
by it. 

Waters’ career was a varied one. Leav- 
ing college because of pulmonary hem- 
orrhages, he taught school for a few 
years, after which he studied medicine 
at Columbia University, Washington, 
D.C., and at Jefferson Medical College, 
graduating from the latter in 1841. His 
observations on chorea were made in 
New York, but he never practiced medi- 
cine in the east, going instead to Mis- 
souri and later to Iowa, where he prac- 
ticed for fifteen years. For one year he 
was editor of a local newspaper, and in 
1860 he gave up medical practice to 
enter the Presbyterian ministry. During 
the last thirty years of his life he was a 
frequent contributor to religious peri- 
odicals.** 

The third edition of Dunglison’s text, 
published in 1848, contained a further 
reference to this variety of chorea, as 
given by Dr. Charles Rollins Gorman of 
Luzerne County, Pennsylvania, in his 
inaugural dissertation presented before 
the faculty of Jefferson Medical Col- 
lege.” Gorman stated that the affection 
prevailed also in other parts of the coun- 
try. 

According to him, it seems to be circum- 
scribed by neighbourhood boundaries, and 
to be confined to sections of the country, 
the inhabitants of which are intimately 
connected in their social and business rela- 
tions. not this circumstance’’—he 
asks, ‘‘sanction the inference, that the cause 
exists in the influence the moral is known 


to exert over the physique—the sympathy 
of imitation?” 


It has not been possible to obtain 
more information in regard to this the- 
sis, as Dr. Gorman’s family has not been 
able to trace it, and the thesis itself seems 
to have been lost, along with other ma- 
terial, in the tearing down of an old 


building of Jefferson College. Dr. Gor- 
man practiced medicine in New Jersey 
and Pennsylvania until his death in 
1879. His career was less varied than 
that of Waters, although he was inter- 
ested in many philanthropic enterprises 
and lodges, and served for a time as post- 
master in the town in which he practiced 
and was for a while a member of the 
Pennsylvania legislature.” 

_A third description of the. disease, 
which also seems to have escaped the at- 
tention of Huntington, was an article 
entitled “Chronic Hereditary Chorea” 
written in 1863 by Dr. Irving Whitall 
Lyon, at that time house physician at 
Bellevue Hospital, New York City.” 
His article follows: 


The writer has been familiar from child- 
hood with a type of chorea so unlike in its 
origin to anything described in our stand- 
ard text-books, that the publication of a 
few facts in relation thereto has been 
thought advisable, not only as a matter of 
interest to the reader, but more especially 
for the purpose of eliciting the observa- 
tions of any who may have met with indi- 
cations of kindred significance. 

The peculiarity of origin claimed for 
this type consists in its hereditary transmis- 
sibility: this claim we will endeavor to sup- 
port by the following facts and considera- 
tions: — 

The disease, as we have been accustomed 
to observe it, is known in the community 
by the name of migrims. Of the origin or 
derivation of the term but little can be 
ascertained, except the conjecture that it 
may be a corruption of megrim, which 
word, to say the least, is very inexpressive 
of any leading character of the malady, 
which is chorea in toto, consisting of “‘ir- 
regular action of the voluntary muscles, 
when stimulated by the will,” and marked 
by an obstinate chronicity. 

It is confined almost exclusively to cer- 
tain families, so that such are popularly 
denominated the “migrim families;’’ and 
the children of parents affected with this 
disorder are very liable to become the sub- 
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jects of its manifestations, and in turn 
transmit it to their offspring. So strong is 
the conviction of its hereditary influence 
that the people among whom it occurs be- 
lieve this to constitute its only legitimate 
method of propagation, and acting accord- 
ingly, have repeatedly been known to in- 
terdict marriage alliances between their 
children and those believed to be tainted 
with the migrim diathesis, under the severe 
penalties of disinheritance and social os- 
tracism. It is, however, regarded by many 
as a disgraceful disease; for what reason it 
would be difficult to understand, unless we 
admit the influence of a tradition that as- 
cribes the ultimate origin of the disease to 
a visitation upon those who reviled and 
mimicked our Saviour while undergoing 
crucifixion, that they and their children 
were ever after affected with choreal irreg- 
ularities. 

Not only do those exempt from the di- 
athesis insist upon its hereditary nature, 
but even those in whom the disease is mani- 
fest are free to admit the same thing, and 
in one instance a gentleman obligingly vol- 
unteered to furnish proof of its existence 
in his own family for several successive 
generations. 

_ Aged and very intelligent medical gen- 

tlemen, who have practised for the greater 
part of their professional lives in communi- 
ties where the so called migrims prevail, 
testify that they entertain no doubt of its 
hereditary communicability. 


The author included three case re- 
ports, and then added: 


To these cases many more might be 
added, were they deemed necessary to es- 
tablish the claim premised; let us briefly 
recapitulate:— 

First—The deep-seated popular belief 
in the hereditary nature of the disease. 
Such an argument, it may be urged, is un- 
philosophical, and popular notions of dis- 
ease should not be accredited by profes- 
sional men. But such an objection cannot 
well be urged here, since the truth of the 
matter can only be arrived at by observa- 
tion; and as the symptoms of chorea are 
patent and easy of cognition to all, we con- 
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clude the testimony of any intelligent ob- 
server of this disease to be valid and worthy 
of credence, whether he be educated in the 
medical profession or not. 

Second.—The above reason derives ad- 
ditional support from the acknowledg- 
ments of those affected with the disease, for 
it must be a thorough conviction, that 
would lead a person to avow a hereditary 
vice of constitution, which is at once injuri- 
ous to his reputation and prospects in life; 
and 

Third.—The supposed objections to the 
first are answered, and it together with the 
second reason substantiated by the testi- 
mony of medical men conversant with the 
disease. So much for the moral; now for 
the demonstrative evidence. 

We have cited one instance in which 
chorea was shown to have occurred in a 
family throughout five successive genera- 
tions, and in different persons of the same 
generation; this is a phenomenon too re- 
markable to be explained in any other way 
than the one proposed, and although the 
second and third cases do not go so far, still 
they cannot mean anything less than what 
is claimed for the first case. It may be well 
to state, in this connexion, that the advan- 
tages for investigating the last two cases — 
were not such as would enable us to decide 
whether the disease could be traced further 
back or not. .. . 

In conclusion, we would again invite the 
publication of any facts which may assist in 
elucidating this subject, for it certainly is 
one of real interest; and as we know that 
many physicians are daily observing just 
what has been described, we are confident 
that some new and acceptable offering will 
be made from such sources. 


The disease described by Lyon is ap- 
parently the same as that described by 
Waters, and he was not aware that his 
contribution was not an original one. 
The hereditary nature of his cases can- 
not be disputed, although no reference 
is made to mental symptoms. Lyon was 
born in Westchester County, New York, 
in 1840; he received medical degrees 


GEORGE HUNTINGTON 207 


from the University of Vermont in 1862 
and the College of Physicians and Sur- 
geons in 1863. Following the comple- 
tion of his service at Bellevue Hospital 
in 1864, he settled in Hartford, Con- 
necticut, where he practiced until his 
death in 1896."* 

In 1872 George Huntington, then a 
young physician practicing in Pomeroy, 
Ohio, read a paper ““On Chorea”’ before 
the Meigs and Mason Academy of Medi- 
cine in Middleport, Ohio. In conclud- 
ing, he described an hereditary form of 
chorea which he had observed, with his 
father and grandfather, during his boy- 
hood and youth on eastern Long Island.° 
His remarks follow: 


And now I wish to draw your attention 
more particularly to a form of the disease 
which exists, so far as I know, almost ex- 
clusively on the east end of Long Island. 
It is peculiar in itself and seems to obey 
certain fixed laws. In the first place, let me 
remark that chorea, as it is commonly 
known to the profession, and a description 
of which I have already given, is of exceed- 
ingly rare occurrence there. I do not re- 
member a single instance occurring in my 
father’s practice, and I have often heard 
him say that it was a rare disease and sel- 
dom met with by him. 

The hereditary chorea, as I shall call it, 
is confined to certain and fortunately a few 
families, and has been transmitted to them, 
an heirloom from generations away back 
in the dim past. It is spoken of by those in 
whose veins the seeds of the disease are 
known to exist, with a kind of horror, and 
not at all alluded to except through dire 
necessity, when it is mentioned as “that 
disorder.” It is attended generally by all the 
symptoms of common chorea, only in an 
aggravated degree, hardly ever manifesting 
itself until adult or middle life, and then 
coming on gradually but surely, increas- 
ing by degrees, and often occupying years 
in its development, until the hapless suf- 


ferer is but a quivering wreck of his former 
self. 


It is as common and is indeed, I believe, 
more common among men than women, 
while I am not aware that season or com- 
plexion has any influence in the matter. 
There are three marked peculiarities in 
this disease: 1. Its hereditary nature. 2. A 
tendency to insanity and suicide. 3. Its 
manifesting itself as a grave disease only in 
adult life. 

1. Of its hereditary nature. When either 
or both of the parents have shown manifes- 
tations of the disease, and more especially 
when these manifestations have been of a 


- serious nature, one or more of the offspring 


almost invariably suffer from the disease, if 
they live to adult age. But if by any chance 
these children go through life without it, 
the thread is broken and the grandchildren 
and great-grandchildren of the original 
shakers may rest assured that they are free 
from the disease. This you will perceive dif- 
fers from the general laws of so-called he 
reditary diseases, as for instance in phthisis, 
or syphilis, when one generation may enjoy 
entire immunity from their dread ravages, 
and yet in another you find them cropping 
out in all their hideousness. Unstable and 
whimsical as the disease may be in other 
respects, in this it is firm, it never skips a 
generation to again manifest itself in an- 
other; once having yielded its claims, it 
never regains them. In all the families, or 


nearly all in which the choreic taint exists, 


the nervous temperament greatly prepon- . 
derates, and in my grandfather’s and fa- 
ther’s experience, which conjointly cover a 
period of 78 years, nervous excitement in 
a marked degree almost invariably attends 
upon every disease these people may suffer 
from, although they may not when in 
health be over nervous. 

2. The tendency to insanity, and some- 
times that form of insanity which leads to 
suicide, is marked. I know of several in- 
stances of suicide of people suffering from 
this form of chorea, or who belonged to 
families in which the disease existed. As the 
disease progresses the mind becomes more 
or less impaired, in many amounting to in- 
sanity, while in others mind and body both 
gradually fail until death relieves them of 
their sufferings. At present I know of two 
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married men, whose wives are living, and 
who are constantly making love to some 
young lady, not seeming to be aware that 
there is any impropriety in it. They are 
suffering from chorea to such an extent 
that they can hardly walk, and would be 
thought, by a stranger, to be intoxicated. 
They are men of about 50 years of age, but 
never let an opportunity to flirt with a girl 
go past unimproved. The effect is ridicu- 
lous in the extreme. 

3. Its third peculiarity is its coming on, at 
least as a grave disease, only in adult life. I 
do not know of a single case that has shown 
any marked signs of chorea before the age 
of thirty or forty years, while those who 
pass the fortieth year without symptoms of 
the disease, are seldom attacked. It begins 
as an ordinary chorea might begin, by the 
irregular and spasmodic action of certain 
muscles, as of the face, arms, etc. These 
. movements gradually increase, when mus- 
cles hitherto unaffected take on the spas- 
modic action, until every muscle in the 
body becomes affected (excepting the in- 
voluntary ones) , and the poor patient pre- 
sents a spectacle which is anything but 
pleasing to witness. I have never known a 
recovery or even an amelioration of symp- 
toms in this form of chorea; when once it 
begins it clings to the bitter end. No treat- 
ment seems to be of any avail, and indeed 
nowadays its end is so well-known to the 
sufferer and. his friends, that medical advice 
is seldom sought. It seems at least to be 
one of the incurables. 

Dr. Wood, in his work on the practice of 
medicine, mentions the case of a man, in 
the Pennsylvania Hospital, suffering from 
aggravated chorea, which resisted all treat- 
ment. He finally left the hospital uncured. 
I strongly suspect that this man belonged 
to one of the families in which hereditary 
chorea existed. I know nothing of its pa- 
thology. I have drawn your attention to 
this form of chorea gentlemen, not that I 
considered it of any great practical impor- 
tance to you, but merely as a medical curi- 
osity, and as such it may have some interest. 


Huntington’s one reference was to 
the works of Dr. George B. Wood, at 
that time professor of the theory and 
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practice of medicine in the University 
of Pennsylvania. In his “Treatise on the 
Practice of Medicine” Dr. Wood had 
mentioned three cases of chronic chorea 
in adults, two in women in whom the 
complaint was complicated by the pres- 
ence of hysterical or epileptiform con- 
vulsions, and one in a man of forty-five 
or fifty in whom the condition had long 
existed.’® In spite of his lack of priority, 
Huntington’s description of the disease 
was the most complete that had been 
made. Osler has said, “In the history of 
medicine there are few instances in 
which a disease has been more accu- 
rately, more graphically, or more briefly 
described.’ Huntington, in addition, 
gave the location of his cases, so that it 
was possible to establish a verifiable rec- 
ord of them. His report received inter- 
national attention when it was ab- 
stracted by Kussmaul and Nothnagel in 
the Virchow and Hirsch Jahresbericht 
of 1872.74 In 1885 Peretti referred to 
Huntington’s work in a discussion of he- 
reditary chorea,” and in 1887 Huber 
first referred to the affection as “Hunt- 
ington’sche Chorea.”** By 1908 cases 
had been reported in almost every coun- 
try of Europe, the West Indies, South 
America, Canada, and almost all of the 
United States, in both white and negro 
races. 

Huntington’s medical inheritance 
and his place of birth and early training 
are important factors leading to his de- 
scription of chorea. Born on April 9, 
1850, he was the grandson of Dr. Abel 
Huntington, who settled in East Hamp- 
ton, Long Island, in 1797. His father, 
Dr. George Lee Huntington, spent his 
entire adult life in the practice of medi- 
cine on Long Island. Huntington, in 
modesty, gave these men praise for his 
medical knowledge. ‘“‘As in old Greece 
the pupil sat at the feet of his teacher, so 
your essayist sat at the feet of these two, 
and whatever of honour, whatever of 


~ 
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praise, whatever of scientific worth there 
is, is due much more to them, than to 
him to whom has come the unsought, 
unlooked for honour.’’** Huntington re- 
ceived his preliminary training from his 
father, and then attended the College of 
Physicians and Surgeons, from which he 
was graduated in 1871. Following gradu- 
ation he returned to East Hampton to 
assist his father in practice. Here it was 
that he was able to observe further the 
cases of hereditary chorea that he had 
first seen with his father and grand- 
father, and it was here that, in all prob- 
ability, he began his paper on chorea, 
as his father’s correctional marks have 
been found on the original manu- 
script. Later in the same year, how- 
ever, he moved to Ohio, and on Feb- 
ruary 15, 1872, he read his paper in 
Middleport, Ohio. In 1874 Dr. Hunt- 
ington removed to New York, and, 
aside from two years in North Caro- 
lina, spent the remainder of his life in 
the practice of medicine in Dutchess 
County. He retired from active practice 
in 1915, and died the following year at 
the age of sixty-six. 

Huntington refused to consider his 
description of major importance, and 
never, in his long clinical career, did he 
investigate chorea further. Speaking be- 
fore the Kings County, New York, Med- 
ical Society in September, 1894, he 
stated: | 


I do not know that I have anything to say 
especially in regard to Huntington's 
Chorea, although that peculiar form of 
chorea was the subject of a paper which I 
very innocently wrote shortly after my 
graduation, and which has resulted in the 
disease being named Huntington’s Chorea. 
The paper was simply the description of 
that peculiar form of chorea which is quite 


prevalent on the east end of this island, at 


East Hampton, and there are in other 
places, scattered over the country and over 
the world similar cases, which have been 
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picked out from time to time and been 
given to publication since this paper of 


mine, and most of them very recently, I 
think.”® 


Speaking before the New York Neu- 
rological Society on December 7, 1909, 
Dr. Huntington stated that he had seen 
practically no cases of chorea during the 
thirty-seven years that had elapsed since 
his original paper had been written, and 
that without the facts and observations 
handed down to him by his grandfather 
and father he could never have formu- 
lated a picture of the salient character- 
istics of the disease so true and so com- 
plete as to make of it a so-called classic. 


Speaking of his personal memories of — 


this form of chorea, he said: 


Over fifty years ago, in riding with my 
father on his professional rounds, I saw my 
first case of “that disorder,” which was the 
way in which the natives always referred to 
the dreaded disease. I recall it as vividly as 
though it had occurred but yesterday. It 
made a most enduring impression upon my 
boyish mind, an impression every detail of 
which I recall today, an impression which 
was the very first impulse to my choosing 
chorea as my virgin contribution to medi- 
cal lore. Driving with my father through 
a wooded road leading from East Hampton 
to Amagansett, we suddenly came upon 
two women, mother and daughter, both 
tall, thin, almost cadaverous, both bowing, 
twisting, grimacing. I stared in wonder- 
ment, almost in fear. What could it mean? 
My father paused to speak with them and 
we passed on. Then my Gamaliel-like in- 
struction began; my medical instruction 
had its inception. From this point on my 
interest in the disease has never wholly 
ceased.?? 


The history of the earlier descriptions 
of chronic, hereditary chorea, then, is 
the history of four young physicians en- 
gaged in the practice of medicine in the 
eastern United States. Each, in his first 
contribution to scientific medicine, de- 
scribed a bizarre, hereditary disease that 
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had. interested him in his youth or early 
medical career. Three of them believed 
that they were making original contri- 
butions. To Huntington, the last of 
these, posterity has given the credit for 
the discovery of the disease. In reality 
this may not have been justified, but 
Huntington seems to have earned this 
honor by his article “classic in its ac- 
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curate, unmistakable characterization 
of symptoms, crystallize[d] in a descrip. 
tion of photographic, almost living ac- 
curacy, ”° by the fact that the location of 
his cases was more definite, by the inter- 
national attention his article claimed, 
and: by the fact that in 1872, more than 
in 1842 or 1863, interest had been stim- 
ulated in hereditary diseases. 
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JOHN LEAKE AND CHILDBED FEVER 


By EDWIN M 


SARANAC 


F THE “forgotten men” of 
medicine—men whose keen 
observations and work sug- 
gested to others, to whom 

the credit is rightly or wrongly given, a 
solution to an age-old problem—obstet- 
rics would seem to have more than her 
just share. Such a one was John Leake 
who has been too long relegated to the 
dust heap of oblivion and should be re- 
stored to his rightful place as a leader in 
midwifery in the eighteenth century 
and as one of the earliest writers to rec- 
ognize the infectious nature of puer- 
peral fever. 

There are, perhaps, several factors 
that have tended to keep Leake in the 
background in the history of obstetrics 
and have prevented his receiving the 
recognition long since due. At the 
height of his career as a teacher and 
' practitioner of midwifery in London he 
was eclipsed and overshadowed by the 
much more dynamic and assertive per- 
sonality of John Denman, who lost no 
opportunity, by fair means or foul, to 
disparage a rival’s ability. Proof of this 
rather libelous statement is shown by his 
scurrilous attack, through an anony- 
mous pamphlet, on Leake’s three-bladed 
forceps. This pamphlet and the subse- 
quent rejection of Leake’s forceps by 
the British medical profession because 
of the danger of the incorporated vectis, 
although Leake specifically stated in his 
original description of the instrument 
that the third blade was to be used only 
in the very occasional case of occiput an- 
terior position where the occipital por- 
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tion of the head was over-riding the sym- 
physis, placed Leake in a position which 
he did not take the trouble to defend. | 
And finally, Leake’s contributions to the 
etiology and treatment of puerperal 
sepsis were lost sight of, we believe, by 
the curious fact that Oliver Wendell 
Holmes mentioned him but once in his 
famous essay and then only to group 
him, curiously enough, with those who ~ 
“profess not to have found puerperal 
fever contagious.” The error of this 
view will be apparent from the quota- 
tions from Leake’s writings given here- 
after. 

John Leake was born at Ainstable in 
Cumberland on June 8, 1729, his father, 
the Reverend William Leake, being at 
that time curate of the Ainstable parish. 
Of his early life little or nothing is 
known. On August 9, 1763, he took his 
degree of Doctor of Medicine at Rheims 
and then seems to have traveled for a 
short time through Italy and Spain 
before beginning practice on Craven 
Street, in the Strand, London. 

As was more or less the custom at that 
time among those who wished to attain a 
certain reputation in midwifery, Leake 
advertised courses in the theory and 
practice of the art and soon acquired a 
large following. Because of the unsatis- 
factory conditions of caring for patients 
in their own homes, however, he rea- 
lized the need for, and undertook the 
establishment of, a hospital in which the 
clinical teaching could be centered. Ac- 
cordingly in 1765 he purchased a piece 
of ground on the Surrey Side of West- 
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minster Bridge and presented to the 
public a plan for a lying-in hospital de- 
signed particularly for the care of the 
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wives of “‘poor industrious tradesmen 
and soldiers and sailors.” ‘The response 
was good, funds were raised by public 
subscription, and in 1767 the building 
was opened with Leake as Physician-in- 
Chief. Soon after its opening, the board 
of governors of the New Westminster 
Lying-In Hospital, as the institution was 
called, unanimously resolved to admit 
unmarried women for confinement and 
thus set a new precedent in British med- 
icine. At the same time, however, lest 
“the perversion of this design should 
tend to encourage Licentiousness, they 
have limited the indulgence to the first 
time only in which such women have 
been unwarily seduced from the paths 
of virtue.” Within a period of about ten 
years upwards of 6000 women had been 
admitted and an additional number had 
been cared for in their own homes by 
Leake’s students. It is also interesting to 
note that an out-patient department was 


in operation for the diagnosis and treat- 
ment of gynecological conditions. 

Several years before his death, Leake 
gave up the active practice of midwifery 
and devoted himself entirely to “that 
branch of medical science which com- 
prehends the nature and treatment of 
Female Diseases.” He died on August 8, 
1792 at the age of sixty-three and was 
buried in the north cloister of West- 
minster Abbey. 


Leake was a voluminous writer not 


only on obstetrical and gynecological 
subjects but on general medicine as well. 
For the most part these writings reflect 
rather typically the theories and phi- 
losophy of medicine current during the 
eighteenth century, although there are 
frequent passages, especially in his stud- 
ies on puerperal sepsis, that show evi- 
dence of clear original thinking and 
modern methods of investigation. In ad- 
dition, Leake was not content to record 
only cold scientific observations but oc- 
casionally indulged in flights of literary 
embellishment, as the following wistful 
paragraph from the Introduction to his 
‘‘Medical Instructions towards the Pre- 
vention and Cure of Chronic Diseases 


peculiar to Women, etc.” would tend to 
show: 


Were women as attentive to the inesti- 
mable Blessings of Health, as the capri- 
cious extremes of novelty and fashion, it 
would be fortunate for themselves and 
their offspring; but as this is rather to be 
wished than expected, it may be necessary 
to put them in mind, that although Health 
does not altogether constitute Beauty, 
Beauty is the Child of Health, and can not 
long exist without her parental influence. 
In vain they would strive to preserve one, 
without due regard to the other: the great 
secret of improving Beauty consists in the 
art of preserving Health: ’Tis that which 
animates and lights up the countenance 
with expressive smiles, which touches the 
lips with vermillion, and diffuses o’er the 
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cheeks a freshness and vivid glow surpass- 
ing Circassian bloom. It gives sweetness to 
the breath, and lustre to the eye; but let 
sickness and disease overshadow the beau- 
teous form, and its appearance is no longer 
retained; the snowy whiteness of the skin 
is exchanged for a sallow hue, the lustre of 
the eye is tarnished, and the blooming 
cheek will fade! Is it not then to be la- 
mented, that the true value of Health is 
seldom sufficiently regarded, till it is either 
impaired, or irretrievably lost? 


Leake was in agreement with those of 
his confreres who advocated frequent 
and copious venesections in the treat- 
ment of disease but took exception to 
the almost universal eighteenth century 
habit of prescribing complex and fre- 
quently irrational mixtures of drugs 
thus: “Such mixtures are well calculated 
to keep both patient and prescriber in 
profound ignorance of what is produc- 
tive of good, if fortunately such should 
be their effect: They may indeed, as 
usual, be said to be made according to 
Art, for nature has nothing to do with 
them.” In place of polypharmacy, Leake 
recommended a return to Nature’s sim- 
ples, especially in the treatment of the 
more chronic diseases: 


Surely there is a nearer road to the cure 
of Chronic Diseases, than by the stomach 
and bowels, from what is called medicines: 
But the wide-extended path of nature is 
often deserted, whilst men are ridiculously 
employed in making their way thro’ nar- 
row avenues beset with briars and thorns; 
and so long as they profit largely by this 
kind of labour, ’tis no wonder, that now 
and then they should be tempted to go a 
little about. Whatever benefit is suddenly 
produced by the effects of strong medi- 
cines, is generally done with some degree 
of violence to the constitution, and is sel- 
_ dom lasting; whereas, Air, Diet, and Exer- 
cise, do not like the former, affect particu- 
lar parts of the body and for a short time 
only; but are always acting upon the gen- 
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eral habit in a natural, uniform, and gentle | 
manner. Those remedies do not pall the 
stomach and subject the patient to any 
severe penance; but, on the contrary, in- 
crease the appetite, strengthen, invigorate 
and cheer the spirits, promote a free and 
equal distribution of the blood through 
its vessels, as well as the several discharges 
depending upon a due circulation. 


Leake’s interest in puerperal fever 
was first aroused by an outbreak of the 
disease in the New Westminster Ly- 
ing-In Hospital in the latter part of 1769 
and the early part of 1770. Following a 
careful and detailed study of his mate- 


rial, he issued his first report in 1772 


under the title “Practical Observations 
on the Childbed Fever: also on the Na- 
ture and Treatment of Uterine Haem- 
orrhages, Convulsions, and such other 
Acute Diseases as are most fatal to 
Women during the State of Pregnancy.” 
This work went through six editions, 
the last of which was incorporated as 
Volume 1 in the edition of 1787 with 
“Medical Instructions towards the Pre- 
vention and Cure of Chronic Diseases 
peculiar to Women: etc.” 

The author’s approach to the prob- 
lem is admirably set forth in the first 
chapter. After deprecating the opinions 
of ‘“‘speculative men” in what relates to 
the origin and care of diseases because 
they are usually “led captive by the 
early prejudices of education, and reign- 
ing custom of countries, that things thus 
seen through different mediums, must 


“necessarily strike our senses differently, 


though in their own nature, they are 
identically the same,” he proceeds to il- 
lustrate the point by citing as an exam- 
ple the customary division of diseases 
into putrid and inflammatory. 

The division of diseases into putrid and 


inflammatory, however simple and neces- 
sary it may appear, has been productive of 
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much dissention and cavil among practi- 
tioners; but had they been less violent in 
contending about mere words, and more 
accurate in pointing out the true marks 
which constitute the real difference in 
those two classes of disease, they would 
have deserved better of the profession, and 
public. With some, almost every disease 
is supposed to be of the putrid kind; and 
therefore, cordials, the bark, and other an- 
tiseptics have been administered as sov- 
ereign Remedies. . . . On the other hand, 
many in our own country, but especially 
in France, and the warmer climates, look 
upon most diseases as inflammatory and 
suppose, that nothing is so requisite and 
effectual in their cure, as bleeding, evacua- 
tions, and plentiful dilution. . . . Where 
men are thus enslaved by custom, or ac- 
tuated by blind zeal, they often err in vio- 
lent extremes, and assert their opinions 
with as much confidence as if there were 
not even a possibility of being mistaken; 
but, what is still worse, they sometimes re- 
flect on one another in terms the most il- 
liberal and unjustifiable; to the discredit 
of the Profession, and the injury of each 
other’s reputation. 

Nothing has been so great an obstacle 
to the improvement of medical science, as 
the partiality, and obsequious regard, 
which many have been apt to pay great 
authorities; for whilst they disregard the 
testimony of their own senses, and weakly 
or indolently assent to things as right, on 
the credit of others, they are seldom at 
much trouble to examine whether they are 
really so or not; and errors early adopted, 
are either reluctantly corrected, or at last, 
take such total possession of the mind, that 
they become habitual, and are retained 
ever after. 

Those who mean to get useful knowl- 
edge, will therefore do well to take their 
information from the living body, by every 
opportunity of visiting the sick; this will 
be going to the fountain-head, and read- 
ing, as it were, from the ample volume of 
Nature herself; where a true state of the 
disease will more clearly unfold itself to 
the diligent observer; the effects of medi- 


cines will be better known, and the meth. 
ods of cure, from thence, become more 
certain and consistent. 

In the history of diseases, the several 
symptoms ought to be set down with sim. 
plicity and clearness, exactly as they pre. 
sent themselves, without any innovation, 
conjecture, or false coloring; which, having 
nothing to do with reality, would corrupt 
and adulterate the whole, and render it a 
mere.recital of opinions and surmises. . . . 
A distinction should also be made between 
such symptoms as uniformly appear in the 
beginning, . . . and those which are only 
occasioned by differences of constitution, 
age, climate, or other causes: The first 
ought to be considered as the true, and 
inseparable pathognomonic signs, which 
denote its nature and tendency, and from 
which the indication of cure is chiefly to 
be taken; the last, only as incidental 
changes, scarcely to be regarded. 

The state of air, with the patient’s age, 
and habit of body, should be mentioned; 
and effect of medicines administered at 
different times, whether good or bad, 
should also be faithfully and candidly set 
down, and distinguished from the symp 
toms of the disease, or the simple efforts of 
nature; which, happily for the patient, are, 
indeed, sometimes such as surmount every 
obstacle to a cure. 

An accurate examination of the affected 
parts after death, by leading to the seat 
of the disease, also tends to perfect its his- 
tory, and assist in throwing light on the 
cure; this will always be most necessary 
in dangerous and uncommon cases, where 
powerful medicines have been tried in 
vain. By attending to those morbid appeat- 
ances, which have an intimate relation to 
such symptoms as were imperfectly under- 
stood, we proceed from effects to their 
causes, which could never be done with so 
much certainty by regarding the symptoms 
of disease only. .. . 

The seat of diseases is often apparent, 
tho’ their causes are frequently too re- 
mote for discovery of the most acute and 
accurate observer. But notwithstanding 
many changes are produced in the living 
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body, for which no adequate or satisfac- 
tory reason can be assigned, there are some 
certain appearances which almost uni- 
formly succeed each other. For instance, 
pain, from whatever cause it may arise, if 
violent, will produce spasm, fever, or in- 
flammation; and these are generally fol- 
lowed by some critical evacuation, which 
is salutary; or where that is wanting, by 
abscess or gangrene, which falling on the 
vital parts, will render the disease incura- 
ble. This has often been the case in Child- 
bed Fever, and therefore, such unfavorable 
termination ought, if possible, to be pre- 
vented by evacuations, and the administra- 
tion of medicines tending to carry off the 
morbid cause by some of the natural secre- 


tions. 


While thus setting for himself a high 
standard of objective clinical observa- 
tion, our author falls into the same type 
of fallacious reasoning against which he 
warns his readers. 

Leake therefore entered upon a de- 
tailed clinical study of his cases of puer- 
peral fever after the method of Syden- 
ham and thus collected a set of ‘Facts, 
or clinical Minutes’’ for his report on 
the natural history of the disease. The 
conclusions which he draws are frankly 
submitted ‘‘to the judgement and can- 
dor of the medical reader, as matter of 
opinion, to be confirmed or corrected, 
as they may be found to correspond with 
observation and future experience.” 

Previous to 1771 Leake had inclined 
to the belief that the disease was a “‘uter- 
ine fever” but, after studying his cases, 
he was led to reject this theory and “gave 
it the name of acute Fever peculiar to 
Women after delivery, properly called 
Child-bed Fever.’”” He believed and 
taught that “this fever is not occasioned 
by translation or absorption of cor- 
rupted milk from the breasts, or obstruc- 
tion of putrid lochia” but rather that it 
was a “Disease of a peculiar nature, and 
distinct from all others.” While thus re- 
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jecting the hypothesis that the fever was. 
caused by an inflammation of the uterus, 
as he had repeatedly noted that the 


organ was not tender, Leake neverthe- 


less appreciated that blocked lochia 
might lead to uterine inflammation and 
that metritis might coexist with child- 
bed fever. 

Leake felt that “the sudden change 
produced in the habit, by the effect of 
delivery, and that alteration in the 
course of blood, which necessarily hap- 
pens from contraction of the uterus, 
seem to be the principle reasons why the 
abdominal viscera, are at this time, so 
liable to inflammation.” In other words, 
he believed that the uterine contrac- 
tions, by shunting more blood to the | 
omentum and intestines, caused them to 
become inflamed and hence the seat of 
the disease. 

He-felt that puerperal women were 
more disposed to the fever at certain 
times of the year or during a “‘distem- 
perature of the atmosphere’ and ac- 
cordingly sought confirmation of his 
theory in the weekly “Bills of Mortality” 
issued in London. From these early vital 
statistics Leake found that the disease 
was uncommonly violent in January, 
February and March and that it was evi- 
dently epidemic in certain parts of the 
city during those months. He found 
that, as a general rule, the disease was 
more prevalent from December to May 
and attributed this fact to a “malignant 
constitution of the atmosphere.”’ Leake 
also noted that many deaths attributed 
to the “flux,” “pleurisy,” and divers 
other conditions were undoubtedly due 
to childbed fever. The “Practical Obser- 
vations” contains a detailed account of 
the weather conditions in London dur- 
ing the period from October, 176g, 
when the first case of puerperal fever ap- 
peared in the New Westminster Ly- 
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ing-In Hospital, to May, 1770, when the 
epidemic was considered to have ended. 

While considering sporadic childbed 
fever to be caused, therefore, by a “‘dis- 
temper of the air,” Leake nevertheless 
recognized that “‘like the epidemic dys- 
entery or sore throat, [it] may at last be- 
come infectious.” To this end he em- 
phasized the importance of prophylaxis 
as contrasted with treatment because 
“there is not, perhaps, any malady inci- 
dent to the human body, where power- 
ful Remedies of every kind have been 
tried with more diligence and less suc- 
cess.”’ He stated: 


Nothing will so soon dispose women to 


this fever, as breathing a putrid, confined 


air, especially if it be warm and moist; for 
these qualities destroy its elastic power, 
and not only render it impure and unfit 
for respiration, but more apt to generate 
diseases of the putrid kind. 

Peu gives a very striking and self-evi- 
dent proof of the truth of this assertion; 
having observed, in hospitals where women 
were delivered in wards among the 
wounded, many of them died; so as to oc- 
casion a suspicion of the skill or attention 
of those who delivered them. The matter 
being properly considered, they discovered, 
that this uncommon mortality was owing 
to putrid effluvia continually exhaling 
from the wounds of the sick; and as a con- 
firmation of this conjecture, it was observed 
that when the number of wounded patients 
increased, so did this contagious fever 
among child-bed women, and vice versa. 


As a result of his “clinical minutes,” 
Leake was enabled to make a number of 
keen clinical observations. He noted 
that childbed fever usually began about 
the evening of the second or the morn- 
ing of the third postpartum day with a 
“rigor or shivering fit” and that in many 
cases the sudden onset was soon fol- 
lowed by headache, restlessness, “great 
sickness at stomach,” and bilious vomit- 
ing. Sporadic cases, he found, were usu- 
ally milder and accompanied by a lower 


mortality rate than those that occurred 
during epidemics. He warned his read- 
ers to be suspicious when the tachycardia 
due to the exertion of labor did not sub- 
side promptly and become replaced by 
the normal postpartum bradycardia. 
And finally, he noted that the disease oc- 
curred somewhat more frequently than 
usual in unmarried women, although 
his reasoning in explaining this observa- 
tion by the theory that the disease might 
be brought on “by taking cold or errors 
in diet, but much oftener by anxiety of 
mind, therefore women of delicate con- 
stitutions, very susceptible and continuv- 
ally agitated by hopes and fears are most 
subject” will hardly be supported in its 
entirety by more recent observations. 

_ For the prevention of puerperal fever 
Leake acted upon the hint contained in 
Peu’s observations and suggested that 
lying-in “wards should not be over- 
crowded with beds, in order to avoid the 
danger of breathing air rendered im- 
pure by too many people confined in a 
narrow space. . . . The different wards 
should not only be kept exceedingly 
clean, but also ventilated by a stream of 
fresh air passing frequently through 
them, as they become empty by succes- 
sion.” He said: 


When the heat of weather is extreme, 
the air may be rendered cool and refresh- 
ing, as well as antiseptic, by sprinkling the 
boards with pure water and vinegar; for all 
fluids in a state of evaporation, have been 
found to generate cold. 

This method was constantly observed at 
the Westminster Lying-in Hospital, during 
the epidemic season. Such wards may also 
be fumigated with fragrant gums, as those 
of Myrrh, and gum copal, with the addi- 
tion of Cascarilla bark; but above all, the 
steams of boiling vinegar, to which laven- 
der flowers have been added, with a suff- 
cient quantity of camphire, may frequently 
be taken into the lungs, as the most grate- 
ful and effectual preservative that is to be 
found. 
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_ And thus we have one of the earliest 
attempts at air-conditioning of hospital 
rooms. 

Leake also recommended that the 
nurses “frequently supply the patients 
with clean, well-aired linen,” an innova- 
tion that probably was received with up- 
lifted eyebrows and much headshaking. 
Interestingly enough, he also suggested 
that “particular beds or couches” be 
prepared for patients following delivery 
and thus foreshadowed the use of the 
modern delivery table or bed. 

If puerperal fever appears, Leake ad- 
vised fumigations and hygienic meas- 
ures that have a modern ring. Citing 
“that excellent practical author, Dr. 
Lind”* as his authority, he observed 
that “the admission of pure air, or the 
most perfect ventilation, is not always 
sufficient to expell the infectious matter 
from the place of its residence” and rec- 
ommended the application of fire and 
smoke as ‘“‘the most certain and effectual 
means of extinguishing the source of 
contagion.”’ Continuing: 


He directs the wards, or infected cham- 
bers of the sick, to be closely shut up, and 
then fumigated with brimstone strewed on 
charcoal fires; he further adds, that except 
the plague itself, no infection more pesti- 
lential and mortal has: been known to 
prevail anywhere, than those in some 
ships; yet he never knew any ship which 
did not immediately become healthy, after 


* James Lind (1716-94) was the author of 
a number of works on naval and tropical 
medicine including an “Essay on the Hygiene 
of Sailors” (1757), “A Treatise on Scurvy” 
(1757) in which he recommended citrous 
fruits for prevention and cure, “An Essay on 
Diseases Incidental to Europeans in Hot Cli- 
mates” (1768) which Garrison regards as the 
earliest treatise on tropical medicine, and 
“An Essay . . . on Preserving the Health of 
Seamen and a dissertation on fevers and in- 
fections with observations on the Jail Dis- 
temper” (1774). The author is indebted to 


Prof. Miles Phillips of Sheffield, England for 
these data. 
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being thus carefully and properly fumi- 
gated; and if we are not misinformed, some 
very late accounts from abroad assure us, 
that the plague itself was prevented ‘by 
methods of the like kind. 


It is interesting to note in passing that 
Thomas Denman recorded a similar ex- 
perience on his ship following the siege 
of Savannah and, as there is evidence 
that Denman may at one time have been © 
a pupil of Leake’s, that he may likewise 
have suggested brimstone and gunpow- 
der fumigation to our author. 

When a second epidemic of puerperal 
fever broke out in the New Westminster 
Lying-In Hospital in 1775, Leake 


. . . directed the beds in the wards to be 
taken down, the curtains to be washed, © 
and bedclothes placed in the sun, exposed 
to a stream of air: The wards being then 
closely shut up, were fumigated for two 
days with Sulphur, Pitch, and Tobacco 


Stalks strewed on charcoal fires; after which 


the walls were white-washed, and the wards 
being thoroughly cleaned, were sprinkled 
with camphorated vinegar. The beds be- 
ing then replaced, such was the salutary 
effects of this method, in putting a stop 
to the disease, that of several patients soon 
after admitted, only two were seized with 
it, one of which died. : 


In addition to the smoke of burning 
wood, especially spruce or “that of the 
terebinthinate kind,” Leake favored the 
fumes of gunpowder for fumigation. 
The explanation lies in the fact that “all 
bodies, during their consumption by 
fire, afford a large quantity of mephitic 
air, which has been found powerfully to 
resist putrefaction; and upon this prin- 
ciple, I believe, the good effect of the 
preceding method solely depends.” He 
said: 


Experiments shew that animals cannot | 
long survive, nor flame subsist, without the 
accession of fresh, pure air; even a common 
candle will require a gallon of this fluid 
in a minute. Considering therefore, that 
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the atmosphere is continually injured by 
the corruption of perishable bodies and 
the effect of artificial fires, with those im- 
mense ones, proceeding from volcano’s; 
it seemed a matter of wonder, how the air 
could still preserve its original purity; till 
Dr. Priestly discovered, that the perspira- 
ble matter of effluvia of vegetables is the 
grand resource, and sovereign remedy 
which nature applies to restore the salutary 
principle of air, thus injured and rendered 
unfit for respiration. 


From this observation, Leake felt 
that: 


It will appear no irrational caution, to 
place pots of myrtle, southern-wood, or 
mint in the chamber of the sick, during the 
epidemical season; as those vegetables are 
continually throwing off their antiseptic 
vapor. But it is to be observed, that the 
good thus produced is not owing to any 
aromatic quality; for vegetables of an of- 
fensive smell, and even such as were most 
inodorous, were found most powerful in 
resisting the putrescent quality of air. 
Hence the custom, with some of putting 
green bows round the sick, or sprinkling 
the ground with new gathered leaves, and 
flowers, on the supposition of affording re- 
freshment, and disposing the patient to 
sleep, does not seem ill-founded; for al- 
though they were ignorant how such relief 
was procured, they might, notwithstanding, 
have sagacity enough to observe the effect 
was certain. 


As far as the treatment of the patient 
herself was concerned, Leake advocated 
early and copious venesections because 
he felt that inflammations located in 
sites that could not discharge (in puer- 
peral fever the omentum) could be re- 
lieved only by the diminution of the 
amount of blood flowing to the part and 
the inflammation be thus prevented 
from proceeding to suppuration. The 
initial “cold fit” was treated by the ap- 
plication of external heat and the exhi- 
bition by mouth of aromatic rather than 
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spiritous drinks, and the evacuation of 
the ‘redundant, corrupted bile,” which 
was also thought to be caused by the in- 
creased amount of blood in the abdon- 
inal vessels, was promoted by ipecac and 
antimonial preparations. Diarrhea was 
controlled by “emollient, anodyne clys- 
ters, and gentle sudorifics, or even opi- 
ates, and mild astringents.” ‘When 
signs of putrefaction, or the least remis- 
sion of fever appear,” he recommended 
that “‘antiseptics and Peruvian bark may 
be freely administered.”’ And finally, he 
advised plenty of fresh air and that 
“nourishment that is light and simple 
should be given often, in small quanti- 
ties.” 

On the whole, Leake deprecated the 
use of drugs in the treatment of puer- 
peral fever, stating: 


In general, I think too much is at- 
tempted by medicines; and as their proper 
application requires skill, so it ought no 
less to be deemed true medical knowledge, 
to determine when it is better totally to 
omit their use, and watch the operations 
of Nature, rather than proceed in the dark, 
and run the risk of thwarting her salutary 
efforts. By such proceedings, some diseases 
either become tedious in the cure, if hap- 
pily they are cured at all; which in a man- 
ner left to themselves, or treated by simple 
remedies, would, perhaps, be terminated 
more favorably; especially where the habit 
of the body is good, the viscera sound, and 
the natural secretions neither greatly de- 
fective or perverted. Nothing can be more 
blameable than that precipitate and desul- 
tory method of flying from one medicine 
to another, at the appearance of every new 
symptom, without waiting sufficient time 
to observe the effects of any; it is indeed 
prescribing for the symptoms only, instead 
of attending to the cause of the disease 
from which they spring; and is not acting 
more rationally than he who should at- 
tempt to clear his garden of weeds by only 
plucking off their leaves. 
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THE STRANGE HISTORY OF THE VESICLE IN SCABIES 
By DOUGLASS W. MONTGOMERY, M.D. 


SAN FRANCISCO 


HERE is no more beautiful 
lesion in dermatology than the 
pearly vesicle of scabies. When 
perfect it is a droplet of clear 
serum shining in the skin without any 
symptom of inflammation whatever. 

About this lesion, now so little re- 
garded, there arose toward the end of 
the Napoleonic wars one of the most 
important controversies in the history 
of medicine, which lasted for a good 
twenty years and questioned even the 
presence of the itch mite itself. In order 
to obtain a clear idea of how this hap- 
pened some points in the history of 
medicine in general and of this disease 
in particular must be considered. 


IMPORTANCE OF SCABIES IN HUMORAL 
MEDICINE 


Many years have elapsed since scabies 
was one of the most important diseases 
in the philosophy of medicine and its 
characteristic vesicle was considered its 
main symptom. These two facts, re- 
mote as they now are both in thought 
and in time, constituted the central 
points in the controversy. 

The contest lay between the humor- 
alists and the contagionists, long since 
settled in favor of the latter. The hu- 
moralists held that scabies and many of 
the scabby diseases often then incor- 
rectly associated with it were due to an 
“acrimonia sanguinis” (a sharpness of 
the blood) and they had many facts in 
support of their view. For instance the 
exudations of the diseased skin, includ- 
ing the contents of this vesicle, were re- 
garded as humors that one could see 


and satisfactorily argue about, and ar- 
guing and philosophizing were then 
the chief activities in medicine. Fur- 
thermore, it was well known that a 
widespread eruption of the skin would 
subside or disappear on the occurrence 
of an acute severe internal disorder, to 
reappear when the internal ailment 
was resolved. The humoralists argued 
from this that the peccant humors of 
the skin repercussed on the nobler in- 
ternal organs, to reappear on the sur- 
face as these organs cast them off. 
Another enticing theory, and one espe- 
cially pertinent to this discussion, lay 
in the supposed connection of vesicles 
and serous exudations with the accu- 
mulation of fluid in the various cavities 
of the body. If fluid accumulated in the 
abdominal cavity it caused dropsy; if in 
the scrotum, hydrocele; if in the head, 
hydrocephalus; and if it oozed through 
the skin it gave rise to vesicles. If this 
oozing from the skin ceased or was 
stopped then the fluid would flow 
into the afore-mentioned cavities, and 
might cause the death of the patient. 
At the turning point when the hu- 
moral theory which had dominated 
medicine since Galen’s day, sixteen 
hundred years before, was giving way 
before advancing knowledge in the 
natural sciences another factor entered 
into the controversy, further confusing 
it. Through greater attention paid to 
the elementary lesions of the skin the 
pearly vesicle came to be regarded as 
pathognomonic of scabies, and if a 
virus were conjectured this was thought 
to be its sole receptacle. This fancied 
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association of virus and vesicle became 
so obligatory in the minds of inves- 
tigators that they sought for the mite 
in the vesicle, and nowhere else. Hence 
it happened that simultaneously there 
were three classes of people involved: 
the humoralists who regarded the itch 
mite, even when found, as an adventi- 
tious circumstance and the fact of con- 
tagion as of minor importance; those 
who believed the mite was the cause of 
scabies and that contagion was the 
dominant feature; and those, humoral- 
ists and contagionists alike, who did not 
believe in the existence of the mite at 
all, because they failed to find it. It is 
this failure that affords the interesting 
series of events about to be related. 

It was not until in 1834, when a 
young Corsican student named Renucci 
demonstrated the correct situation of 
the itch mite as being not in the vesicle 
but near it, that the majority of leaders 
in medical thought of that day finally 
acknowledged the presence of the mite 
in scabies and its etiologic value. 

One of the circumstances that sharp- 
ened the conflict was that the most cele- 
brated and picturesque lecturer on 
diseases of the skin then active, J. L. Ali- 
bert, stubbornly held to his belief that 
the mite was the cause of the disease, 
and this in spite of all the negative evi- 
dence, all the personal failures and all 
the mocking laughter to which he was 
subjected. And the French are particu- 
larly apt at mocking laughter. We must 
remember that France has produced 
the greatest mocker of all time, Ra- 
belais. 

The center of the strife lay in the 
large Parisian municipal hospital, the 
Hopital St.-Louis, in which Alibert 
was the most prominent physician. The. 
importance of scabies, Alibert’s atti- 
tude and the fact that the natural sci- 
ences were then developing as they had 
never done before, and that in these 


and in medicine France then easily led 
the world, all contributed to the inter. 
est, the liveliness and the acerbity of 
the controversy. 

Alibert (1766-1837), well advanced 
in life (sixty-eight years of age) finally, 
through the afore-mentioned demon. 
stration by Renucci, achieved a tri- 
umph by which he shall always be re. 
membered. 


HIsToRY OF THE VESICLE PREVIOUS TO “THE 
CONTROVERSY” 


An astonishing statement occurs ina 
book published in London in 1634 by 
a naturalist named Thomas Moufet 
(1553-1634) . His description is so clear 
that I here quote the original: “Mirum 
est quomodo tam pusilla bestiola nullis 
quasi pedibius incedens, tam longos 
sub cuticula sulcos peragat. Hoc obiter 
est observandum syrones istos non in 
ipsis pustulis sed prope habitare.” (It 
is strange how such a little animal with 
almost no feet can drive such a long 
burrow under the skin. Moreover, it is 
to be noted that these mites [syrones] 
do not lie in the pustules themselves 
but near [prope] them). He also 
added that the common people extract 
the mites with a little needle (acicula) 
and that the Germans called the ma- 
neuver Seuren graben, i. e., to dig out 
cirones or itch mites.’ This is the first 
statement of the fact that the mite is 
not in the pustule but near it, and pres- 
ently it will be seen how important this 
position was to become. In Moufet’s 
day no distinction had yet been made 
between pustules and vesicles. A pus- 
tule was regarded as a corrupted or 
mature vesicle. 


THE BONOMO EPISODE 
In 1687 in a “letter” published fifty- 
three years after Moufet’s article by an 
Italian naval doctor named Bonomo we 
come to the first good description of the 
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itch mite, a drawing of it and a correct 
attribution of the disease to it.” 

This episode is highly interesting be- 
cause of its reaction on the minds of 
men and also as the first delineation of 
a minute cause of disease with the aid 
of a microscope. 

Bonomo relates that with a patient 
suffering from what the common peo- 
ple called ‘‘bollicelli acquaiuoli,”’ lit- 
erally, aqueous bubbles, he pierced a 
vesicle with a fine needle and, on press- 
ing it, 2 moisture exuded. With the 
moisture there issued a minute white 
ball which, under the microscope, ap- 
peared as a turtle-shaped grub. He re- 
peated this procedure several times on 
different patients, but not always suc- 
cessfully.* ‘The evident difficulty he ex- 
perienced in finding the mite and that, 
when found, he asserted it to be from a 
vesicle, later led those who could not 
find it there to discredit his work alto- 
gether. 

General interest, however, continued 
in a disease so obvious, so individual, 
so contagious and which lent itself so 
readily to the requirements of humoral 
pathology. But in spite of the influence 
and even the disdain of the humoralists 
the association of the mite with the dis- 
ease continued. There persisted the 
constant belief of the common people, 
with the occasional assent of the 
learned, as for instance Linnaeus, As- 
truc and, rather grudgingly, Lorry. 
INFLUENCE OF LINNAEUS ON THE STUDY OF 


MEDICINE IN GENERAL AND OF SCABIES IN 
PARTICULAR 


The great Swedish botanist, Carl 
Linnaeus, in a work published in 1761, 
showed that he had an exact knowledge 
of the acarus.* He said that it was easily 
extracted from the skin and that, when 
placed on the nail, it scarcely stirred 
until breathed upon, when it moved 
around in a lively manner. 

The work of Linnaeus had an im- 
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mense influence throughout Europe, 
not alone because of the itch mite but 
from his eminence as a botanist. With 
us it is difficult to comprehend the in- 
terest the profession then took in bot- 
any. This will be considered more faly 
later. 

Jean Astruc (1684-1766), whom 
Paul Richter calls the last great derma- 
tologist of the first half of the eight- 
eenth century, mentioned “acari” as 
“exigua insecta sub epidermide locata” 
(small insects located under the epi- 
dermis) .° 

One of the most interesting person- 
ages previous to Renucci’s demonstra- 
tion was the learned and genial Lorry, 
a pupil in the Collége de France dur- 
ing Astruc’s professoriate.* He was the 
last of the prominent dermatological 
humoralists. In his ““Tractatis de Mor- 
bis Cutaneis,” published in 1777, he 
said that the cause of scabies must be 
sought in a specific scabetic sharpness 
which resides in the serum exuded and 
which is not volatile, although it has a 
peculiar, penetrating and infectious 
odor. Odors were then thought to con- 
vey disease. Rabelais mentions this. 

Lorry granted, however, that there 
were many medical men, not of the 


worst sort, who suspected the existence 


of a contagium and, according to them, 
scabies depended upon a “vermes” 
(worm) that could not be seen, which 
insinuated itself into the skin. He, how- 
ever, for reasons deduced from Galen’s 
humoral pathology, did not credit this. 
Nevertheless, he did have some concep- 
tion of its contagiousness, as he men- 
tions that he had seen it employed as a 
remedy for asthma, inflammations and 
fevers of a bad character (febres mali 
moris) . The disease was transmitted to 
the patient by having him wear the 
chemise of a woman suffering from the 
itch (apposito indusio scabioso) ." Why 
a woman’s chemise it is dificult for us 
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to conceive. It may have had a senti- 
mental value, and medicine then was 
much more sentimental than it is to- 
day. Undoubtedly, however, scabies 
would act as a counterirritant, and 
might even cause an asthmatic to for- 
get his agonizing troubles. 

Johann Ernest Wichmann’s work, 
entitled “‘Aetologie der Kratze,” ap- 
peared in 1786. In it he gave full credit 
to Bonomo as the discoverer of the itch 
mite. 

The contemporary veterinarians also 
were very industrious. Wedel (1672) 
demonstrated the acarus in the cat, 
Kersting (1789) in the horse, Walz 
(1809) in the sheep, and Gohier 
(1812) in the ox and in the dog. In 
the meantime Wichmann also had 
transmitted the itch of the horse to man 
in 1791. 


INFLUENCE OF THE STUDY OF BOTANY 


The influence of Carl Linnaeus re- 
garding the itch mite has already been 
mentioned, and it was still greater in 
the field of botany. For a number of 
years the study of, medicine had been 
limited to anatomy, botany and to 
learned discussions on the humors and 
on the pulse. In the seventeenth cen- 
tury, as Raynaud remarks, there were 
already many eminent botanists in 
France, most of whom came from the 
Faculty of Medicine.® 

The brilliant therapeutic successes of 
cinchona bark,® of ipecacuana and a 
number of other plants encouraged this 
fine enthusiasm. Unfortunately, clin- 
ical medicine had been entirely neg- 
lected and was just emerging at the 
time of this controversy. Alibert gave 
the first course of clinical lectures on 
diseases of the skin, and published the 
first clinical atlas. 

The clinical study of diseases of the 
skin naturally brought with it a desire 
to bring some order into its perplexing 


variety of efflorescences, and the suc. 
cessful classification of the flowering 
plants suggested itself as a model to 
men already imbued with the study of 
botany. This failed, but the necessity 
for some classification persisted. 


- PICTURESQUENESS AND VARIETY OF THE 
MATERIAL IN ALIBERT’S CLINIC 


After considering the interesting cir- 
cumstances leading up to it the contro. 
versy itself must be undertaken. As be- 
fore mentioned, its center lay in the 
H6pital St.-Louis in Paris, and those 
engaged formed a group of exception- 
ally clever, well-trained men, in posses 
sion of an unequalled material for ob- 
servation and experiment. 

The Hopital Saint-Louis was large, 


‘and was overcrowded with ailing and 


indigent, and indigence then meant 
more than it does today, exhibiting a 
degree of poverty, filth and exiguity of 
which we have no conception. Any- 
thing in the way of skin diseases and 
ulcers in Paris and in the surrounding 
country was sent to the St.-Louis, and 
scabies was then more prevalent than 
it is today, as it is a steady accompant- 
ment of armies in the field, and Water- 
loo, the last battle of the Napoleonic 
wars, had been fought only fourteen 
years before. Napoleon’s armies were 
infested with the mite, and it was said 
that the Little Corporal himself was so 
afflicted. 

Instead of being a therapeutic bless- 
ing as it is today a hospital was a pestt- 
lential focus, and the learned teachers 
were themselves the disseminators of 
disease and of the vain doctrines of the 
vitiation of the humors and of sponta- 
neous generation. Doctors, orderlies, 
nuns and nurses went from patient to 
patient and from ward to ward without 
taking any precautions whatever. All 
old clothing was thrown into what was 
called the “‘pouillierie,” literally lousy 
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place, and sold each year without dis- 
infection, so scattering the contained 
bacteria through the city and its en- 
virons.”° 

In Alibert’s day also the symptoms 
of scabies were better marked. Nowa- 
days the private bath, warm water and 
soap lead the distressed itch mite a sad 
existence. At that time I do not suppose 
there was a bath, excepting the public 
baths, in all Paris. Furthermore, as 
rendering the diagnosis more difficult, 
there was a superabundance of the le- 
sions attributable to the streptococci 
and staphylococci, the inseparable com- 
panions of the acarus. And the difficul- 
ties encountered here would naturally 
increase the desire to find a pathogno- 
monic symptom, such as the vesicle. 

Besides the lesions pertaining to the 
foregoing conditions Alibert’s clinic 
luxuriated in all the efflorescences of 
syphilis. Where are these now, when 
arsphenamine and bismuth have con- 
verted lues into an internal disease? 
The present-day dermatological clinic 
is a sad, drab affair in comparison with 
that of Alibert. 

The learned doctors of the humoral 
school were perfectly willing to draw 
theoretical conclusions from the hide- 
ous, foul diseases of the skin, but they 
were far from deigning to treat them. 
Alibert was the first to inaugurate a 
course of clinical lectures on derma- 
tology in France, and its popularity 
showed how much it was appreciated. 
He said that it was impossible to find 
in the writings of the ancients any real 
information regarding them and, there- 
fore, he recurred to the open, vivid 
book of the Hépital St.-Louis for his 
information.” He pursued this course 
all the more willingly as it accorded 
with the spirit of the times and with 
the development of the natural sci- 
ences, and it also quite agreed with his 
own delight in the bizarre and strange. 
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CIRCUMSTANCES LEADING TO THE IMPORTANCE 
OF THE VESICLE 


In order to obtain a just conception 
of the importance placed on the vesicle 
at this time one must first consider the 
history of the elementary lesions of the 
skin. In former times very little exact 
attention was paid to the individual 
signs and symptoms of diseases. In fact 
in reading ancient authors it is often 
difficult to be sure of what they were 
writing about. This attitude pertained 
to the whole field of medicine. 

Some years before the time of this 
controversy, Plenck, of Vienna, defined 
more precisely the primary lesions of 
the skin, and founded a classification 
of dermatoses upon them, but his ex- | 
position had little immediate influ- 
ence.’* Subsequently, however, the Eng- 
lish dermatologists, Willan and Bate- 
man, made it the basis of their teach- 
ing. It chanced that a Swiss named 
Biett, a favorite pupil of Alibert, per- 
sonally visited Willan’s clinic in Lon- 
don and, becoming impressed with the 
Plenck-Willan system, on returning to 
the H6pital St.-Louis made it the basis 
of his teaching.” Biett’s precision on 
the one hand and Alibert’s natural dis- 
cursiveness on the other led to the de- 
velopment of two schools of thought, 
and finally to a definite estrangement 
between master and pupil. 

It therefore transpired that for the 
men of advanced thought, following 
the Plenck-Willan classification, the 
pearly vesicle assumed almost exclusive 
importance. Contemporaneously the 
humoralists, who were still powerful, 
regarded the vesicle as a major symp- 
tom because, for them, as before men- 
tioned, its serous contents represented 
a humor. 


FAILURE TO FIND THE ACARUS 


Strange to say, it was the intense dili- 
gence expended upon the vesicle that 
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enabled the itch mite to elude its keen 
pursuers. 

The female itch mite, after impreg- 
nation, excavates a burrow in the skin 
for two purposes: to secure a warm 
place for the incubation of her eggs and 
also to obtain a sufficiency of nourish- 
ment for the great labor of egg-laying. 
She must go deep enough to obtain 
warmth and nourishment but she must 
not go so deep as to deprive herself, and 
especially her eggs, of air. She herself 
can get along with remarkably little air 
but evidently the eggs need a better 
supply. She therefore works along not 
far below the surface. 

She is not so very small as microor- 
ganisms go, pinpoint in size, and there- 
fore plainly visible to the naked eye. 
With the aid of a lens she is even vis- 
ible where she lies in the horny layer 
of the skin, where she appears as a 
minute white dot. And yet she eluded 
those sharp-eyed, industrious and in- 
genious investigators for twenty years. 

In her tunnel she eats her way along 
at a fairly steady rate of 1 mm. a day, 
using what she chews away in tun- 
nelling as nourishment. She also has as 
aliment serum which she attracts to her- 
self by secretions from her mouth. She 
works only at night, resting during the 
day. She is strictly a night animal. She 
lays her eggs in batches of five or six, 
with short intervals between. The labor 
of egg-laying must be immense as the 
egg is very large in proportion to the 
animal, about six or seven eggs occupy- 
ing as much space as the entire body of 
the mite. Their number is also large, 
about forty or fifty during her tunnel 
life. ‘The quantity of her feces too gives 
some indication of her metabolism as it 
is large for a purely carnivorous ani- 
mal, feeding on highly nutritious food. 

The quantity of serum attracted 
must be great and must be largely con- 


sumed while she is awake, and thro 
the mouth. It is also absorbed through 
her skin, which is very thin and deli. 
cate, permitting absorption of both air 
and food. The cutaneous absorption is 
of course continuous, day and night. 
She lies in this serum and is constantly 
wet with it, giving her a glittering ap- 
pearance when extracted. Because of 
this moisture many call her nest a ves- 
icle which is not quite correct. The 
oral consumption of serum is of course 
interrupted during her sleep, but its 
flow upwards from the blood vessels of 
the skin, excited by the oral secretion, 
continues steadily, and the uncon 
sumed portion collects under the horny 
layer as a vesicle. But it takes some time 
for the vesicle to form, and during this 
formative period the mite advances be- 
yond the location of the vesicle. Hence 
it comes about that she is never found 
either in the vesicle or over it, but a 
little beyond. And it was this little dis- 
tance that provided her with a hiding 
place for so many years. 

This attraction of serum must be 
caused by an oral secretion, sometimes 
assumed to be produced by salivary 
glands. No such glands have, however, 
been demonstrated.* Besides this sero- 


tactic substance, which also is accused 


of causing the violent pruritus, the 
mite excites little reaction. As Deseau 
and Boutelier state, there is a com- 
mencement of acanthosis (increase of 
the mucous layer) and some parakera- 
tosis (persistence of the nuclei of the 
cells). The only clinically appreciable 
reaction is the intraepidermic vesicle 
formed under the burrow and sepa 
rated from it by some layers of corni- 
fied cells, either normal or nucleated.” 
As already indicated, this accumulation 
of serum depends on its overabun- 
dance, so that in some cases no such 
vesicles are present. 


~ 
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Tue GALés INCIDENT 


During the long twenty years of con- 
troversy over the itch mite there were 
several noteworthy episodes. One of 
these, before a scientific body, was by a 
man named Jean Chrysante Galés 
(1783-1854) , pharmacist of the Hopital 
Saint-Louis. 

For three entire months of the year 
1812 Galés conducted his researches on 
the “Acarus scabiei” under the direct 
supervision of Alibert himself. A com- 
mission was also appointed, com 
of members of both the Academy of 
Medicine and the Academy of Sciences, 
and consisting of Alibert, de Leroux, 
Bose, Ollivier, Latreille, Dumeril, Pel- 
letan, Huzard, Richerand and Dubois. 
Their report was positive. 

Galés wrote a thesis on the subject in 
1812 but, unfortunately for his good 
repute, had Meunier, a _ celebrated 
painter of natural history subjects, 
make a design of the mite. Alibert pub- 
lished this sketch in his Atlas, and 
Latreille, Member of the Institute and 
author of the “genus sarcoptes,” re- 
garded it as genuine. The question 


seemed settled. Meanwhile the search 
went on. 


THE LuGot INCIDENT 


Lugol had been a student under Ali- 
bert, and now had a service in the same 
hospital. He and his coadjutor, 
Mouronval, were assiduous in their 
search for the itch mite. The latter said 
that he worked till late at night and 
passed all of his holidays with the most 
powerful microscopes in vain attempts 
to discover the creature.” A final seance 
was held in the Hépital St.-Louis on 
Sunday morning, June 24, 1821, when 
Lugol sought to convey the infection 
by inoculation of the serum from the 
vesicles, also by friction and by dermic 
insertion. He himself was first inocu- 
lated, and after him twelve students. Be- 


sides these there were a nurse and sister 
of charity, the latter entertaining the 
risk with a certain degree of pleasura- 
ble devotion. 

The operations were carried out 
with all necessary care, between the 
fingers, on the back of the hand and 
over the anterior surface of the wrist. 
In all, nineteen persons were inocu- 
lated. On July 2, eight days afterwards, 
the nineteen persons were examined, 
and not one of them had contracted the 
disease. Only one of them, a M. Bazire, 
had a single papule at the seat of a 
puncture between his index and me- 
dian fingers. ‘This had appeared on the 
third day and had disappeared by the 
sixth. Lugol and his adherents regarded | 
these experiments as decisive, and Lugol 
offered a prize of three hundred crowns 
to whomsoever could demonstrate the 
insect. Nevertheless, Alibert, on the 
strength of the report of the commis- 
sion already mentioned, still affirmed 
that the “sarcoptes,” as it was then 
called, was the cause of scabies. 


THE RASPAIL INCIDENT!® 


Eight years elapsed, when another 
surprising demonstration was made, 
this time by Raspail, of whom more 
hereafter, who examined fruitlessly 
more than two hundred scabetic pus- 
tules. He then happened to compare 
the design made by the artist, Meunier, 
for Galés’ thesis with the acarus of rot- 
ten cheese, and came to the conclusion 
that Galés was a trickster. One of Ras- 
pail’s students, Meynier, thought of an 
excellent way of exposing the trick. He 
told Lugol that he had found the in- 
sect and wished to demonstrate it pub- 
licly. At the demonstration, however, 
he surreptitiously soiled his finger on 
a piece of rotten cheese in his pocket 
and, with this soiled finger, spread out 
on the microscope slide the serum 
taken from the vesicle. This showed 
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numbers of mites. Everyone was de- 
lighted, and they all said: “M. Lugol 
has lost his three hundred crowns.” 
Then Raspail exposed the trick, and 
published his observations in the An- 
nales des sciences d’observation. This 
was another, and a very severe, check 
for the acarians, but it did not break 
down Alibert. | 


THe PAtrix INCIDENT!® 


Galés, who had long since left the 
hospital and was running a bathing 
establishment in the city, kept an abso- 
lute silence regarding the Raspail ex- 
posure, but a friend, a doctor named 
E. Z. Patrix, undertook his defense. It 
must be remembered, however, that 
friends are often dangerous people. 

Everything was prepared for the 
demonstration and invitations were is- 
sued to the most illustrious of those 
interested to meet in Dupuytren’s sur- 
gical clinic on October 22, 1829. Even 
an artist was there ready to make a de- 
sign on the instant of demonstration. 
In fact everything was present but the 
insect. Nevertheless, another seance was 
held, presided over by Dupuytren him- 
self, which was equally fruitless. Du- 
puytren made some caustic remarks 
and the subject again seemed closed.” 

This incident, though seldom men- 
tioned, is most interesting as it affords 
an additional proof of how intent 
everyone was on the vesicle. Evidently 
Patrix had found the insect acciden- 
tally by groping with his needle out 
beyond the vesicle as Bonomo had 


done, and as is still sometimes advised.: 


At the public demonstration, however, 
he would be held strictly to examining 
the vesicle’s contents, and therefore 
would fail. His persistence indicates 
how earnestly he believed in his work, 
but neither he nor his associates could 
get away from the vesicle. 


SUCCESSFUL DEMONSTRATION BY RENUCCI 


After this interest died down, when 
suddenly on August 13, 1834, duringa 
discussion by Alibert on the presence of 
the acarus in scabies, Simon Frangois 
Renucci, a young Corsican student, said 
that he had learned the manner of ex. 
tracting the mite from the _ peasant 
women of his native island. He then 
proceeded to demonstrate on a patient 
present. Another was brought for- 
ward, on whom he operated with equal 
success, extracting the insect and plac- 
ing it upon his thumb-nail, over which 
it crawled to the great joy of the 
acarians. Alibert was delighted, and in- 
stantly drew up a report, signed by all 
present, sent it for publication to the 
Gazette des Hopitaux, and announced 
a public sitting. 

On the news getting abroad many 
thought that Alibert had entered on his 
dotage; he was sixty-eight years of age. 
This, the second seance, was more 


formal than the first, and was held on 


August 20, still in Alibert’s service, and 
in the presence of Alibert, Miguel, 
Duchesne, Duparc and Sabatier. It was 
at this seance that Professor Gerdy, un- 
der instructions from Renucci, success 
fully performed the little operation. In 
another service, presumably on the 
same day, Renucci demonstrated be- 
fore Miguel, Pinal and de Golleville, 
and Miguel made a drawing of the 
mite. 

The next seance was on August 25, 
in the service of Emery. Raspail, who 
had exposed the Galés hoax, was pres 
ent, and his word was final, and then 
Lugol acknowledged himself beaten 
and paid Renucci the three hundred 
crowns. 

The details of these several sittings 
are related not alone because of their 
intrinsic interest but also as they serve 
to show the importance attached to the 
subject. 
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In the foregoing one gets a fine im- 
pression of Alibert’s character. For all 
his jokes, stories and pleasantries he 
was fundamentally most tenacious of 
purpose, and through every disappoint- 
ment and adversity held unshakably to 
his belief in the acarus as being the 
cause of scabies. The clinics in Paris 
have always been urbane and demo- 
cratic, and it probably was quite natu- 
ral for Alibert to listen to, and be in- 
structed by, a young Corsican student 
but, nevertheless, it was eminently wise 
and amiable for him to do so. It is not 
at all probable that he appreciated the 
fact that by his innate politeness and 
openmindedness he was permitting 
himself to enter upon his crowning 
glory. 

Renucci seems to have been one of 
those efficient people naturally inclined 
to thoroughness, and yet modest of 
their accomplishments. In his native 
island he had become interested in the 
itch mite, and had attained marked 
dexterity in the difficult little maneuver 
of extracting it. Consequently he was 
successful in all four demonstrations. If 
he had failed at any one of them it 
would have clouded the entire effect. 

Lugol showed himself to be a good 
loser in the affair, and took his defeat 
gallantly. He arranged a dinner with a 
number of noteworthy guests at which 
to present to Renucci the three hun- 
dred crowns. Renucci, however, was 
too bashful to attend, and asserted that 
what he had done was too simple a mat- 
ter for such a high honor, and begged 
Lugol to send the money to his lodg- 
ings. | 

And one must not forget to mention 
Raspail, who had exposed Galés’ cheese 
mite hoax and to whose opinion all de- 
ferred. 

The whole affair was remarkable as 
showing clearly that those concerned 
were earnest men, ready to submerge 
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their personal opinions and the work 
of their hands, and to accept the truth. 

Renucci in his thesis published the 
year following his demonstration in Ali- 
bert’s clinic described accurately the 
“white point” distinct from the vesicle, 
indicating the presence of the mite, and 
his method of lifting her out of her bur- 
row with a needle.”* ; 

This “point” afterwards became 
known as the “eminence acarienne de 
Bazin,’ and in France still bears this 
name.” Recently Pick has given this 
lesion the very graphic designation, 
Milbenhiigel.* 

The vesicle, however, continued to 
be regarded as a necessary symptom of 
scabies until years afterwards, when 
Bourguignon maintained, and justly, 
that the vesicles and pustules of scabies 
are accidental, not obligatory, products 
of the disease. Pursuing his search for 
scabies free of vesicles he showed many 
such cases in 1852. 

It was both fortunate and quite natu- 
ral that this contagious disease, so sim- 
ple in its etiology, should be the first to 
be definitely proved to be owing to an 
organism so minute and so colorless as 
to be practically invisible to the inex- 
pert eye, and yet capable of demonstra- 
tion. 

It was also fortunate that of all the 
skin diseases those that were then 
grouped under the name of “‘the itch” 
were the ones on which the humoralists 
depended as proof of the truth of their 
views. When this disease was shown to 
be due to a minute organism and not 
to an “acrimonia sanguinis,” one can 
imagine the shattering blow to their 
theories. 

But it was astonishing with what 
tenacity the humoralists held to their 
various opinions in spite of the fact that 
the itch mite had so long-been known 
among the common people, and even 
after Wichmann, in 1786, had con- 
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veyed the mite and the disease to his 
friend, Hecker.** It was not until 
Ferdinand von Hebra in 1844, ten 
years after Renucci’s demonstration, 
published his work on scabies, to be fol- 
lowed by his *‘Dermatology” in 1860 
and Fiirstenberg’s classical work in 
1861, that the simple fact of the de- 
pendence of the disease, scabies, on the 
presence of the itch mite became part 
of general medical knowledge, and the 
theory that it was owing to an “acri- 
monia sanguinis”’ died out.” 

This controversy furnishes an excel- 
lent example of the troubles ensuing 
on the change from the humoral sys- 
tem to what might be called the natu- 
ral history system; from a faith to a 
fact. ‘The humoral system had domi- 
nated medical thought for centuries, 
and it was in a measure its strength and 
dignity, not its weakness, that enabled 
it to withstand so long the development 
of the natural history sciences. When 
in 1834 Renucci demonstrated the itch 
mite the era of contagions was defi- 
nitely introduced, and the humoral 
philosophy crumbled. It had, however, 
served the practice. of medicine for 
many years, and belief in it was held 
by many clever men. Many a shrewd 
hint may yet be obtained from it and 
it still continues to be a magnificent 
ruin. 

A curious result of the elucidation of 
the true nature of scabies and the devel- 
opment of the science of medicine is 


that scabies, which at one time inter. 
ested keenly some of the greatest fig. 
ures in medicine, has become only one 
of the many contagious diseases and, as 
compared with the great contagions 
such as the plague, typhoid fever and 
malaria, not a very important one. 

‘The pearly vesicle should still oc 
cupy a prominent place, at least in cu- 
taneous medicine, because of its 
remarkable history, its beauty and its di- 
agnostic value. It is, however, usually 
just mentioned as an item in a weari- 
some list of symptoms. 

Through the labors of many physi- 
cians historically inclined I have been 
able to follow the fortunes of this little 
animal and its exquisite vesicular prod- 
uct through many years, and after much 
study and clinical experience I have 
been unable to entertain for it any ill 
will. It may even act beneficially on 
those afflicted, as it stimulates the skin, 
a most important organ, and it may be 
that in this unnaturally clean age our 
integument suffers from lack of stimu- 
lation by this and by other parasites, so 
plentifully supplied to our forefathers. 
Also we should cultivate a social tol- 
erance for these, our age-old, intimate 
companions. Charles Doughty, in his 
travels in Arabia, was told by an Arab 
chieftain who was lousy, that he was 
not selfish enough to keep his whole 
head to himself. 

I would not, however, advise its use 
as a counterirritant, as Lorry had seen 
it employed. 
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THE PLAGUE OF 1603 IN ENGLAND 


By CHARLES F. MULLETT 
COLUMBIA, MO. 


LTHOUGH. the plague had 
visited England innumera- 
ble times between the sev- 
enth and the seventeenth 
centuries, this latter century, with the 
possible exception of the fourteenth, 
when the Black Death swept all Europe 
in its path and left an indelible imprint 
upon the mind and institutions of Eng- 
land, has received the greatest attention. 
Thus both historians and popular writ- 
ers have created the impression that the 
plague did not visit England between 
1349 and 1603. Even though plague 
deaths reached a critical stage during the 
seventeenth century, they scarcely sur- 
passed those of certain eras in the preced- 
ing centuries. Moreover, in spite of the 
fact that some part of England suffered 
from the pestilence nearly every year, 
many detailed treatments of English his- 
tory have omitted reference to any 
plague between the Black Death and the 
London plague of 1665. Notwithstand- 
ing this omission, the plague of 1603— 
like that of 1625 and the other ravages 
which, because bearing less heavily on 
London, have been even more neglected 
—had a varied and genuine significance. 
Before treating it in detail, however, 
some value attaches to a brief summary 
of earlier plague history. 

In the millennium before the seven- 
teenth century many observers empha- 
sized the effect of the plague upon the 
material and moral fiber of England, the 
melancholy Langland not hesitating to 
attribute every sort of disaster to its de- 
structive blight. If these consequences 
were exaggerated and historians have 


ceased to explain the later Middle Ages 
in terms of the Great Pestilence, the 
plague was nevertheless a major factor 
in social evolution. While the end of 
serfdom, the beginnings of the Reforma 
tion, the decline of absolute monarchy, 
the growth of commerce, as well as other 
tendencies and movements need not be 
entirely interpreted from the standpoint 
of the Black Death, reaction against post 
hoc ergo propter hoc should not turn all 
attention from the plague. Despite fre- 
quent visitations in the intervening 
years, the seventeenth century alone 
competes with the fourteenth; but his 
torians have been loath to associate with 
any later visitations the revolutionary 
results often credited to the Black Death. 
Perhaps this is wise, for the very quantity 
of the evidence might trip up theories 
too simply founded. Yet, allowing for 


exaggeration in regard to the Black — 


Death, the seventeenth-century visita 
tions made considerably less impression 
upon contemporary institutions. 

One explanation for this may lie in 
the very frequency: to cry “wolf” every 
year was not easy; and familiarity may 
have consummated its proverbial des 
tiny, to breed contempt both in the 


minds of contemporaries and in the esti- 


mate of historians. Yet the plague came 
and often conquered. Its diverse and 
fundamental consequences: the carry- 
ing off of a large percentage of the popu- 
lation in a given locality, the upsetting 
of the political, social, and economic 
routine, the effect upon religion, and 
finally the relation to scientific ideas, 
could not be disregarded. Such matters 
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call then for something more than casual 
reference in any survey of seventeenth- 
century England. Furthermore, while 
the visitations of 1603, 1625 and 1665 
perhaps were the most far reaching in 
their influence, evidence reveals that any 
year might witmess in some locality a 
havoc not less disastrous for being lim- 
ited in its geographic extent. 

The reasons for this persistently high, 
ifnot actually increasing, mortality have 
never been carefully defined, but a few 
points may be noted. In the first place, 
cleanliness and sanitation were retreat- 
ing rather than advancing, despite many 
and rigorous efforts to the contrary. This 
was due probably to the increasingly 
crowded conditions of the cities, both 
within and outside the walls. Yet as Be- 
sant has suggested, historians have 
talked glibly about the sanitary arrange- 
ments of the city, the scant supply of 
good water and the crowded houses, as 
helping to spread the plague.’ While 
these things did encourage the visita- 
tions, a hundred years after 1665, Lon- 
don was far more crowded and sanitary 
arrangements were no better. To be un- 
washed was dangerous, but not in itself 
a sufficient cause of plague. Besant con- 
cluded, however, that the “plague might 
have been stamped out had the rules 
been enforced.” 

A second reason for the high mortality 
may have followed from the greater mi- 
gration of people within the country, 
due to increased trade and to the enclo- 
sure movement which both augmented 
vagabondage and reduced the health of 
the rural classes. As in the case of the 
crowded urban conditions, many or- 
dinances sought to restrict this free 
wandering, but in spite of varied pun- 
ishments, success did not attend these 
efforts. In the third place, far more con- 
tact, commercial and military, existed 
with countries overseas. Fourthly, so far 
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as 1603 and 1625 were concerned, the 
coronation ceremonies in spite of pre- 
cautions may easily have contributed to 
the intensity of the visitation. Other fac- 
tors perhaps existed in equal effect, but 
these at least possess substantial validity 
and concreteness. 
Since the plague was always threaten- 
ing, it stimulated medicinal suggestions 
ranging from old wives’ tales to practices 
that might well satisfy modern up-to- 
date medical opinion. Pamphlets from 
laymen and physicians as well as local 
and national ordinances supply most of 
the evidence as to prevailing opinion 
and practice. Often the ordinances, by 
emphasizing prevention above cure, re- 
vealed a more “modern” outlook than 
the tracts. In addition, the means used © 
by the “man in the street,” although 
often confirming the conviction of those 
popular writers that early medicine had 
no other characteristics than quaintness 
and naivete, should neither be neglected 
nor allowed to tell the whole story. ‘The 
naivete is perhaps as often in the minds 
of the popularizers as in those of the 
seventeenth-century people. 
Concerning the plague of 1603,? many 
judgments, on the whole more foolish 
than wise, have passed into the pages of 
histories. Admittedly, the sanitation 
practice of 1603 was far removed from 
the ideal of 1937; yet neither is the prac- 
tice of 1937 consonant with its own ideal. 
As modern commentators take cog- 
nizance of 1937 ideals as well as 1937 
practices, a little recognition ought to at- 
tend the policies as well as the practices 
of 1603. Historical judgment scarcely 
operates in expressing amazement, as 
does one writer, that anyone survived 
the plague in northern England because 
of the neglect of sanitary precautions 
and the insufficiency’ of physicians.® 
Sometimes, he says, a house was purified 
when a family died, “but heaps of clay, 
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filth, dung, and ash which lay in the 
streets of such towns as Berwick gave the 
plague every chance.” Yet these condi- 
tions by no means represented those of 
every town in England; and if ‘“‘heaps 
of clay, filth, dung, and ash” were the 
sole factors, the plague would still be 
takingaheavytoll. ~ 

This is not to deny the menace or to 
minimize the fatal character of that 
plague which coincided with the acces- 
sion of James 1 and marred the splendor 
of his coronation. It was the most deadly 
in absolute numbers that the capital had 
as yet experienced and was followed by 
the prevalence of the infection for sev- 
eral years.* Yet, as has already been 
stated, England was seldom free from 
the plague and the years prior to 1603 
were no exception. Although London 
was supposed to have been uninfected 
during the last decade of Elizabeth’s 
reign, several deaths occurred; between 
1597 and 1602 the Scottish government 
issued proclamations to prevent the 
spread of the infection; and in 1602, the 
Stamford authorities ordered that a 
cabin be erected for the plague- 
stricken, nearly 600 dying on this occa- 
sion.° 

Many persons believed that traffic 
with the Low Countries was responsible 
for the new visitation. In any case, no 
sooner was its presence realized than pre- 
ventive orders appeared from various 
sources. If the student is acquainted 
with the policies of the sixteenth cen- 
tury these ordinances appear neither 
numerous nor particularly significant. 
Since 1518 the English government had 
been issuing proclamations to control 
the infection.® Likewise for at least half 
a century before 1603 various municipal 
corporations had been following the 
same policy. London led the way but 
others did not lag far behind. In all cases 
the ends sought were identical: sanita- 


tion, segregation and quarantine. Occa-. 
sionally, bizarre remedies and cure 
were recommended but in nearly every 
instance prevention or _ restriction 
summed up the official attitude. 

Whenever the plague threatened, or- 
ders commanded sharp scrutiny of 
strangers, quarantine of ships and indi- 
viduals, airing of cargoes, constant 
cleansing of streets, killing of all sorts of 
stray animals, removal of the infected 
outside the town, no contact between 
the sick and the whole, no assemblies, 
and a dozen other expedients to the 
same end. ‘These emanated from all over 
England during the latter part of the 
sixteenth century. Heavy punishment 
followed violation. Ineffective these or- 
ders often were, as the renewed visita- 
tions and the renewed issuances of the 
proclamations themselves testified, but 
they expressed an attitude similar to 
modern health policy. 

Because so many orders, issued in the 
preceding century, were still in force, 
there seemed no compulsion to frame 
new ones. A new visitation, however, 
called for special commands. On July 
25, 1602, the Privy Council, hearing 
that the plague had invaded Amsterdam, 
driving many inhabitants to England 
where they dispersed themselves in Lon- 
don and the port towns, ordered the 
commander of the Cinque Ports to keep 
diligent search and to prevent their 
landing while the plague raged. If any 
persons had already come into the towns 
they must be made to retire into some 
quarters in the fields the better to air 
themselves, and to remain there forty 
days. On October 11 of the same year 
the Council commanded that because 
of the infection ships from Amsterdam 
should not be allowed to land their mer- 
chandise until their captains proved 
them free of the disease.’ 

Throughout 1603 and 1604 orders 
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were issued touching matters of all sorts. 
On April 9, 1603, the Council required 
the Lord Mayor of London and the Jus- 
tices of Surrey and Middlesex to permit 
the King’s, Queen’s, and Prince’s play- 
ers to perform at their usual houses with- 
out let or hindrance, except when above 
thirty died weekly of the plague within 
the city and liberties of London.* In 
May, William Shakespeare and Richard 
Burbage received an interesting license 
which permitted them and their asso- 
ciates “to exercise the art of playing 
comedies, tragedies, histories, inter- 
ludes, morals, pastorals, stage plays and 
such like in all towns and the universi- 
ties when the infection of the plague 
shall decease [sic].’”* 

In the same month the government 
forbade gentlemen to attend court. 
During August and September, the 
Lord Mayor limited the number of per- 
sons attending the burial of the plague- 
stricken to six. In October, it was 
ordered that no person who had had 
the plague in his house since July 20 
was to visit Winchester; if such person 
were ordered to appear, he should carry 
a red rod one yard long.*® The great 
preparations that had been making for 
the king’s public entry were postponed 
until 1604. The infectious distemper 
also prevented the calling of Parliament 
and not until the beginning of 1604 
were the writs sent out. In fact even as 
late as December, 1604, Parliament was 
prorogued lest the members bring the 
plague to London where it had begun 
to subside." In Westminster, officials 
investigating the plague carried blue 
wands, and in London red wands; the 
crosses on the doors of infected houses 
were respectively the same color. Mean- 
while, court terms were adjourned, 
public assemblies discouraged, and fairs 
within fifty miles of London postponed 
and prohibited. Even the coronation 
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was much simplified: earls might bring 
no more than sixteen servants, and 
bishops and barons no more than ten, 
whilst knights and gentlemen were lim- 
ited to six and four respectively. In 
July, 1604, the Council forbade Lon- 
doners to attend the Bristol Fair.” 
Because of the conviction that over- 
crowding in narrow quarters greatly en- 
hanced the danger from the plague, no 
new tenants were permitted in houses 
where the infection had visited.” Such 
a conviction seemed justified, because 


according to one versifier, the London 
lanes: 


Did vomit out their undigested dead, 
Who by cartloads are carried to their grave; 
For all those lanes with folk were overfed. 


James Bamford, one of the few par- 
ish clergy who remained in London 
during the plague, found infection most 
rife among “such as do not greatly re- 
gard clean and sweet keeping, and where 
many are pestered together in alleys and 
houses.’"* Among the official orders 
none indicated great faith in the efficacy 
of drugs. Perhaps the authorities agreed 
with Dekker, that although sold on 
every corner the medicines “‘had not so 
much strength to hold life and soul to- 
gether as a pot of Pindar’s ale and a nut- 
meg.” 

Unfortunately many precautions 
which the government enforced on com- 
mon people did not apply to the king’s 
household, which continued its peram- 
bulations. During the royal tour of 1603 
the Court was “continually haunted 
with the sickness, by reason of the dis- 
orderly company” which followed it, 
forcing it to move from place to place 
and thus infecting all parts through 
which it passed.” Around Hampton 
Court “‘were tents where they died two 
or three in a day.”** Afterward, the king 
spent some time in Hampshire and Wilt- 
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shire which seemed freer from the 
plague than most places in the south. 
Likewise, when the plague mortality in- 
creased Prince Henry was removed from 
Windsor.” 

After the plague had begun to sub- 
side in London in 1604 the Archbishop 
of Canterbury proclaimed a thanksgiv- 
ing for the deliverance:* 


O Lord God, which hast wounded us for 
our sins, and consumed us for our trans- 
gression, by thy late heavy and dreadful 
visitation, and now in the midst of judg- 
ment remembering mercy, hast redeemed 
our souls from the jaws of death; we offer 
unto thy fatherly goodness ourselves, our 
souls and bodies, which thou hast delivered 
to be a living sacrifice unto thee, always 
praising and magnifying thy mercies in 
the midst of the congregation, through 
Jesus Christ our Lord. Amen. 


Yet other aids supplemented the help of 
God. The king at this same time: re- 
quested the Lord Mayor to test the ef- 
ficacy of a plague remedy invented by a 
German. If the remedy were found ef- 
fectual, the German was to be given 
some living to induce him to stay in Lon- 
don.” 

London society was sadly upset. Not 
only ordinary citizens, rich and poor 
alike, but those whose very presence was 
essential under the circumstances, de- 
serted the city. Many regular physicians 
ran away, and in their places impostors 
set up shop. Ministers fled in great num- 
bers. The flight of the magistrates was 
most serious, for housebreaking and law- 
lessness went unpunished. The rich citi- 
zens who escaped were censured for 
their selfish cowardice, although the 
practice of leaving the city had been en- 
couraged in previous years. Now, how- 
ever, envy at their good fortune, mixed 
with fear that they might spread the in- 
fection throughout the country, aroused 
resentment against them. Yet the richer 


citizens were as unwelcome in the pro- 
vincial villages and towns as the poor 
who fled to the country by whatever 
means came to hand. Not less than war 
did this plague disturb social life: hoy 
pitality, charity, and common humanity 
fled before its terror. According to John 
Donne, some people were allowed to 
perish “‘with more money about them 
than would have bought the entire vil- 
lage where they died.” 

In London unruliness marked peo- 
ple’s behavior. ‘The townsmen refused 
to watch houses or aid in the enforce- 
ment of quarantine; and because the 
bills on the doors of infected houses were 
pulled off, such houses were known only 
to the very few. Many persons of good 
ability refused to contribute even a rea- 
sonable sum toward the relief of poor 
infected people. It was also observed 


that “the plague hath excused many | 


murders.’’** 

Trade was greatly hampered by the 
sickness.” French merchants quite gen- 
erally agreed not to receive broadcloth 
from England, a policy bitterly resented 
by the English merchants, who tried to 
discriminate between goods from in- 
fected and those from uninfected dis- 
tricts. ‘That domestic commerce was no 
less disorganized is clear from a letter of 
1604 declaring it impossible to get silk 
stockings on account of the London 
plague “which is the occasion that we 
have not received any commodities from 
thence a long time.” Yet despite procla- 
mations to the contrary, merchants 
bought stuffs from infected persons for 


cheapness’ sake. At the same time these 


goods were packed by people with run- 
ning sores so that as a result of sending 
these infected cloths to Bristol, the 
plague raged there with great violence 
and spread on over into the army in Ire- 
land. 


Meanwhile, the plague was by no 
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means limited to London, and, as in the 
ing half century, different locali- 
ties contributed to their own protection. 
At Manchester in 1603, having regard 
to the necessity of good government dur- 
ing plague time, the Court Leet fined a 
man for refusing without just cause to 
execute the office of constable. In the 
next two years at the same place courts 
were adjourned and various precautions 
taken to prevent the spread of the infec- 
tion. The corporation kept watch on 
and levied taxes for relief. In 
i605, the authorities commanded the 
constable to imprison one individual 
who had gone to plague-stricken places, 
worn infected clothes, wandered abroad 
in the daytime, and at night laid im the 
outhouses of divers inhabitants to their 
great grief and danger, and who had 
broken out of a cabin though chained 
there by the constable. 

As a matter of fact this plague did its 
greatest damage in Manchester and vi- 
cinity in 1605. In that year, the lord of 
the manor set aside six acres near the 
town as a burial place for the plague 
victims, and for cabins for those infected 
on any future appearance of the disease. 
But the narrow streets, the lack of effec- 
tive control and supervision, and indif- 
ference to what would now be regarded 
as elementary conditions of decency 
turned parts of Manchester into a breed- 
ing-ground of disease. Ignorance, indif- 
ference and fatalism were three potent 
factors in the generation of epidemics. 
The authorities did what was possible to 
stay the ravages of the plague according 
to their lights. A pest-house was hired 
and frequent payments were made for 
coal and for the wages of those who had 
charge of the plague-stricken. When the 
sufferers died, the corpses were wound 
in grave-cloths and taken to the place of 
burial. 

As has elsewhere been the case, the 
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constant presence of death produced not 
fear but recklessness. In June, 1605, a 
neighboring squire summoned a meet- 
ing of the Justices of the Peace, some of 
the more unruly spirits having declared 
that those remaining in the town were 
slaves who dared do nothing. There 
were affrays and even talk of burning 
Manchester. Strict precautions con- 
trolled the admission of strangers. It is 
stated also that all through the sickness 
a Mr. Bourne preached in the town, so 
long as he dared, on account of the un- 
ruliness of the infected persons. He also 
preached in a field outside the town, 
where he put the townspeople on one 
side and the countrypeople on the other. 

At York, the mayoralty of Thomas . 
Herbert proved a memorable and dis- 
astrous year.** Between March and De- 
cember, 1604, the plague swept away 
nearly one-third of the inhabitants. Her- 
bert never deserted his post, scorning 
to follow the example of many fellow- 
magistrates. In September, only four al- 
dermen and not a single sheriff attended 
a general meeting of the corporation; 
of the seventy-two common councilmen 
only three were present. Herbert him- 
self was commemorated in a rhyming 
epitaph: 

He that sustained me in my greatest need, 

When wasteful plague my people did devour, 

And at the best like fearful sheep did feed 

Where’re they might their scattered troops 
secure. 

Likewise the epidemic spread to Bath, 
Coventry, Rugby, Chester, and Shrews- 
bury with considerable virulence in 
1604."* At Bath the plague was so heavy 
that the physicians fled the city; at Ches- 
ter the healthy were heavily charged 
with the relief of the infected; and at 
Shrewsbury the inhabitants begged to 
be “discharged of divers privy seals for 
loan money, because the town has been 
for a long time, and still is, grievously 
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visited with the plague which has im- 
paired the estates.” 

The plague also visited Cambridge in 
1603, where a place named Jesus Green 
was appropriated for the burial of the 
plague-stricken.* In November of that 
year a grace passed for discontinuing the 
sermons and public exercises of the Uni- 
versity. At Macclesfield in Cheshire, 
where the plague prevailed in 1603, 
Greenway Cross was used as a “plague 
cross,” to which country people came to 
sell their goods to the townspeople. ‘The 
sellers placed their goods near the cross 
and then retired, after which the towns- 
people came and paid the price marked, 
letting the money fall into a basin or 
socket filled with water, by which all in- 
fection was supposed to be destroyed.”* 

In Devon, Walter Yonge seemed to 
feel that the great plague of 1603 was 
closely related to the drought which was 
exceedingly prevalent in all parts of 
England, “‘so that all grass in all places, 
yea, the best meadows by the river sides, 
were all burnt up, in such sort that all 
men thought impossible that we should 
have any grass grow before the spring 
following.”’* 

At Southampton, which suffered to an 
exceptional degree in 1604 and where 
public thanksgivings were held in Jan- 
uary, 1605, an individual was prose- 
cuted for refusing to close his doors 
when it was suspected that the plague 
had invaded his house.” At Nottingham 
in October, 1603, the seven aldermen, 
assisted by three others weekly, were 
made overseers for the town to foresee 
the danger of the plague. Three years 
later the borough set aside land on 
which to build cabins for the reception 
of the plague-stricken.” 

In Wales in 1605, a parson wrote his 
bishop (St. Asaph) that because of con- 
tinual burials the air within the church 
had become so noisome and pestilential 


that for a month and more the majority 
of the parish had refused to come to 
church and those who did attend could 
scarcely stand the stench.” Fresh earth 
and flowers had done no good and the 
situation promised disaster. Therefore, 
the writer prayed the bishop to halt 
burials in the church for four years ex- 
cept by special license. 

Because of the varied effects and ex. 
tensive spread of this visitation it was 
no wonder that Parliament sought to 
restrict its evils. Proclamations had 
abounded in the previous century and 
continued in the seventeenth; but the 
reign of James 1 saw the first general 
parliamentary enactment under the title 
of “‘an act for the charitable relief and 
ordering of persons infected with the 
plague.’’ On account of the needs of the 
plague-stricken and the desirability of 
preventing them from wandering 
through the countryside to infect others, 
the magistrates were given power to tax 
for relief (refusal to pay being punish- 
able by imprisonment), and infected 
persons were required to keep in their 
own houses, watchmen being appointed 
to enforce this order. Violation of quar- 
antine was punishable by death as a 
felony.* 

One feature of the 1603 plague (true 
also of the 1625 and 1665, visitations) 
which contrasted markedly with the 
earlier critical periods was an extensive 
body of highly descriptive literature. 
Some of the pieces which appeared in 
1603 were reprints of tracts published 
earlier; more were inspired especially 
by the conditions of 1603. Unlike the 
earlier pieces, and to a certain extent 
unlike those of 1665, these tracts, born 
of the 1603 tragedy, were often the chil- 
dren of eminent literary men as the 
names of Dekker, Davies and Lodge 
testify. Of these, Dekker, less inspired 


than some of his contemporaries by - 
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medical or moral considerations, sup- 
plied the most magnificently graphic 
descriptions as he recounted his peram- 
bulation through London’s melancholy 
streets and “sinfully polluted suburbs’ 
in the dead hours of the night. 

In his most complete plague pam- 
phlet of this period, ““The Wonderfull 
Yeare,” Dekker began with a descrip- 
tion of the beautiful springtime of 1603, 
with everyone—master, mistress, and 
servant, lad and lassie—full of joy and 
festivity, the whole promising to make 
the year even more wonderful than the 
glorious year of the Armada’s defeat.* 
Then came an evil augur: the queen 
sickened and died, her death breeding 
terror and a sense of catastrophe. For a 
time, the succession of James counter- 
acted the threat, for trade boomed as 
seldom before and happiness seemed un- 
restrained. Such joy, unfortunately, 
could not last, and the horrors of the 
plague intervened to undo the earlier 
prosperity and gaiety. 

In relating these horrors, Dekker 
called upon Sorrow and Truth to steady 
and prompt him, to arm his “trembling 
hand, that it may boldly rip up and 
Anatomize the ulcerous body of this An- 
thropophagized plague,” to lend him 
“Art (without any counterfeit shadow- 
ing) to paint and delineate to the life” 
the story of this mortal and pestiferous 
battle, in which the ghosts of more than 
40,000 had been driven from their 
“earthlie dwellings.” He portrayed the 
desolate hand-wringing widows who 
beat their bosoms over their departing 
husbands, the “woefully distracted 
mothers” swooning as they kissed the 
cold lips of their insensible infants, and 
the outcast and downtrodden orphans 
who would remember to mourn when 
their mourning garments were forgot- 
ten. He described also the unmatchable 
torment of a man in a vast charnel house, 
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“hung (to make it hideous) with lamps 
dimly and slowly burning, in hollow and 
glimmering corners,” the floor strewn 
“with blasted Rosemary, withered Hya- 
cinthes, fatall Cipresse and Ewe, thickly 
mingled with heaps of dead mens 
bones,” the bare ribs of the “father that 
begat him, lying there: here the Chaples 
hollow scull of a mother that bore him,” 
about him a thousand corpses, some 
standing “upright in their knotted wind- 
ing sheetes: others half mouldred in rot- 
ten coffins,” that would suddenly yawn 
wide open, “filling his nostrils with noy- 
some stench, and his eyes with the sight 
of nothing but crawling wormes.” 
Walking through the London streets 
at midnight Dekker heard from every. 
house the loud groans of raving sick 
men, the struggling pangs of souls de- 
parting, grief striking an alarm, servants 
crying for their masters, wives for hus- 
bands, parents for children, children for 
mothers. Here, he met some frantically 
running to knock up sextons; there, 
others fearfully sweating with coffins, to 
steal forth dead bodies lest the fatal 
handwriting of death should seal up 
their houses.** He observed how often 
the amazed husband awoke to find his 
wife lying breathless by his side, his 
children gasping for life, and his serv- 
ants mortally wounded, whereupon 
the distracted creature beat at death’s 
doors, exclaimed at windows, his cries 
“sharp inough to pierce heaven, but on 
earth no eare is opend to receive them.” 
Funerals followed so close on one an- 
other that three thousand mourners 
went as if trooping together, “with rue 
and wormwood stuffed into their ears 
and nostrils, looking like so many boars’ 
heads stuck with branches of rosemary.” 
Herbwives and gardeners reaped a 
golden harvest, the price of rosemary 
mounting from twelvepence an armful 
to six shillings a handful.* Death like 


it 


238 Annals of Medical History 


“stalking Tamberlaine” had pitched his 
tents; the plague was 


Muster-maister and Marshall of the field: 
Burning Feavers, Boyles, Blaines, and Car- 
buncles, the Leaders, Lieutenants, Ser- 
jeants, and Corporalls: the maine Army 
consisting (like Dunkirke) of a mingle- 
mangle, viz. dumpish Mourners, merry 
Sextons, hungry Coffin-sellers, scrubbing 
Bearers, and nastie Grave-makers: but in- 
deed they are the Pioneers of the Campe, 
that are imployed onely (like Moles) in 
casting up of Earth and digging of trenches; 
Feare and Trembling (the two Catch- 
polles of Death) arrest every one: No par- 
ley will be granted, no composition stood 
upon... 


To escape this army, away the Lon- 
doners trudged, “‘some riding, some on 
foote, some without bootes, some in 
their slippers, by water, by land.” ‘They 
swarmed westward in shoals and “Hack- 
nies, watermen & Wagons were not so 
terribly imployed many a yeare; so yt 
within a short time, there was not a good 
horse in Smithfield, nor a Coach to set 
eyeon. . . . In this pittifull (or rather 
pittilesse) perplexitie stood London, 
forsaken like a Lover, forlorne like a 
widow, and disarmde of all comfort.” 
And in the country the sight of a Lon- 
doner’s flat-cap was more dreadful to a 
bumpkin than the discharge of a can- 
non. 

The physicians in the massacre, con- 
tinued Dekker, “hid their Synodicall 
heads” and well they might for their 
“Phlebotomies, Losinges, and Elec- 
tuaries, withe their Diacatholicons, Dia- 
codions, Amulets, and Antidotes, had 
not so much strength to hold life and 
soule together, as a pot of Pinders Ale 
and a Nutmeg: their drugs turned to 
durt, their simples were simple things: 
Galen could do no more good, than Sir 
Giles Goosecap.”” Hippocrates, Paracel- 
sus, with all their succeeding rabble of 


doctors, were at their wits’ end, or rather 

at the world’s end, for not one of them 

dared peep abroad. “If anyone did take 

upon him to play the ventrous Knight, 

the plague put him to his nonplus.” 
The plague, like a thief whom no law 

could hold, set upon men in the high. 

way, dogged them into their houses, and 

broke into their bedchambers. It de. 

voured man and wife, violated their 

daughters, killed their sons, and drove 

away their servants. So full of treachery , 

was the plague that no lovers dared trust ) 

him, nor by their own will come near 

him, “for he workes their downfall, even 

when their delights are at the highest.” 
Dekker likewise described the effect 

of the plague upon some individuals 

who sought to escape it, one of whom 

“having had a freckled face all her life 

time, was perswaded presently that now 

they were the tokens, and had like to 

have turned up her heeles upon it.” An- 

other, 


. my gorbelly Host, that in many a 
yeare could not without grunting crawle 
over a threshold but two foote broad, 
leapte halfe a yarde from the coarse (It was 
measured by a Carpenters rule) as nimbly, 
as if his guttes had bene taken out by the 
hangman: out of the house he wallowed 
presently, being followed with two or three 
doozen of napkins to drie up the larde, that 
ranne so fast downe his heeles, that all the 
way hee went, was more greazie than a 
kitchin-stuffe-wifes basket: you would have 
sworne, it had bene a barrell of Pitch on 
fire, if you had looked upon him, for such 
a smokie clowde (by reason of his own 
fattie hotte steeme) compassed him 
rounde, that but for his voice, he had quite 
bene lost in that stincking mist: hanged 
himselfe hee had without all question (in 
this pittifull taking) but that hee feared 
the weight of his intollerable paunch, 
would have burst the Roape, and so hee 
should be put to a double death. 


* 
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Another Dekker pamphlet filled with 
some vivid touches was “Newes from 
Graves-end: sent to nobody,” published 
in 1604. He began by invoking the aid of 
physic: 

O grave Enchauntresse, deign to breath 
Thy Spells into us, and bequeath 

Thy sacred fires, that they may shine 

In quick and vertuall medicine, 

Arme us to convince this Foe, 

This King of dead men, conquering so: 
This hungry Plague, Cater to death, 
Who eates up all, yet famisheth: 

Teach us how we may repaire 

These Ruines of the rotten Aire, 

Or, if the Aires pollution can 

So mortal] strike through beast and man, 
Or, if in blood corrupt, Death lye, 

Or if one dead, cause others die, 

How ere, thy soveraigne cures disperse 
And with that glory crowne our verse. 


Yet the plague was difficult even for 
physic to combat: 

Sick is Phisicks selfe to see 

Her Aphorismes prov’de a mockery: 

For whilst shee’s turning o’re her bookes, 
And on her drugs and simples lookes, 
Shee’s run through her owne armed heart, 
(Th’infection flying above Art:) 


The poem also dealt with the cause 
of the plague: 


Nor drops this venome, from that faire 

And christall bosome of the Aire, 

Whose ceaseless motion clarifies 

All vaporous stench, that upward flies 

And with her universall wings, 

Thick poisonous fumes abroad she flings, 
Till (like to Thunder) rudely tost 

Their malice is (by spreading) lost. 

Yet must we graunt that from the veines 

Of Rottennes and Filth, that reignes, 

O’re heapes of bodies, slaine in warre, 

From Carrion (that indangers farre) 

From standing Pooles, or from the Wombes 
Of Vaults, of Muckhills, Graves, & Tombes, 
From Boggs; from ranck and dampish Fenns, 
From breaths, and nasty Denns, 

The Sun drawes up contagious Fumes, 
Which falling downe burst into Rhewnes, 
And thousand malladies beside, 

By which our blood growes putrified. 


Or, being by winds not swept from thence, 

They hover there in cloudes condense, 

Which suckt in by our spirits, there flies 

Swift poyson through our Arteries, 

And (not resisted) strait it choakes 

The heart, with those pestiferous 
smoakes. . . . 


Can we believe that one mans breath 
Infected, and being blowne from him, 

His poyson should to others swini: 

For then who breath’d upon the first? 

Where did th’ imbulked venome burst? . . . 


But this fierce dragon (huge and fowle) — 
Sucks virid poyson from our soule, 

Which being spit forth again, there raigns 
Showers of Blisters, and of Blaines, 

For every man within him feedes 

A worme which this contagion breedes; 


In considering still further the cause | 
of the plague Dekker wrote: 


That God in anger fills his hand 
With Vengeance, throwing it on the 
land; ... 
Whether they be Princes Errors, 
Or faults of Peeres, pull downe these Terrors, 
Or (because we may not erre,) 
Lets sift it in particular, 
The Courtiers pride, lust, and excesse, 
The Church-mans painted holinesse; 
The Lawyers grinding of the poore, 
The Souldiers starving at the doore, 
Ragd, leane, and pale through want of blood 
Sold cheape by him for Countries good. . . . 


Adde unto these, the City-sin 

(Brought by seven deadly monsters in) 

Which doth all bownded, and blushing 
scorne, 

Because tis in the Freedome borne. 

What traines of Vice, (which even Hell hates) 

But have bold passage through her gates? 

Pride in Diet, Pride in Cloathing, 

Pride in Building, pure in nothing. 


From this he turned to describe the 
horror of the plague: 


In pompous bravery, All thy Bowers 

Gilt by the Sunne, perfumde with flowers, 
Now like a loathsome Leaper lying, 

Her arbors withring, greene Trees dying, 
Her Revells, and May-meriments, 
Turned all to Tragick dreeryments: .. . 
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The Pest-House standeth every where 

For those that on their Beeres are borne, 

Are nombred more than, than those who 
mourn. ... 


Then the rich Glutton, whose swolne eyne 
Looke fiery red (being boild in wine) .. . 
His painted harlots (whose imbraces 

Cost him many silver faces, 

Whose only care and thought was then 

To keepe them sure from other men) 

Now they dance in Ruffians handes, 

Lazy Lieutenants (without bandes,) 

With muffled halfe-fac’de Pandars, laughing, 
Whilst he lies gasping, they sit quaffing, 
Smile at this plague, and black mischance, 
Knowing their deaths come o’re from France: 
Tis not their season now to die, 

Two gnawing poisons cannot lie 

In one corrupted flesh together, 

Nor can this poison then fly thether: 

Theres not a Strompet amongst them all 
That lives and rises by the fall, 

Dreads this contagion, or her threats, 

Being guarded with French Amulets. 


As to the cure: 


These speckled Plagues (which our sinnes 
levy) 


Are as needful as th’ are heavy; .. . 


And live by pecking Phisickes crummes, 

O hate these venemous broodes, there comes 

Worse sores from them, and more strange 
births 

Then from ten plagues, or twentie deaths: 

Only this Antidote apply, 

Cease vexing heaven, and cease to die. 

Seeke therefore (after you have found 

Salve naturall for the naturall wound 

Of this Contagion,) Cure from thence 

Where first the evill did commence, 

And that’s the Soule: each one purge one, 

And England’s free, the Plague is gone. 


In conclusion he insisted on the neces- 
sity of the plague: 


We would conclude (still urging Pittie) 
A Plague’s the Purge to clense a Cittie: . . . 


This begets famine, and bleak dearth: . 
When fruites of wombes passe fruites of earth, 
Then Famines onely Phisick: and 

The medcine for a ryotous Land 

Is such a plague: So may it please 
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Mercies Distributer to appease, 
His speckled anger, and now hide 
Th’ old rod of Plagues: no more to chide 
And lash our shoulders and sick vaines 
With Carbuncles, and shooting Blaines: 
Make us the happiest amongst men 
Immortall by our prophecing pen, 
That this last lyne may truly raigne, 
The Plague’s ceast, heaven is friends againe. 


The final tract by Dekker to be con. 
sidered here is the rather famous “The 
Meeting of Gallants at an Ordinarie: or 
the walkes in Powles,”’ which began with 
a dialogue between War, Famine, and 
Pestilence, each one boasting its capa- 
city for evil.** At the outset War de. 
nounced the “Witch of Famine and 
Drab of Plagues’ as cowards of hell that 
struck in the time of peace when the 
whole world was unarmed. In rejoinder 
Pestilence boasted: 


Warre, I surpasse the furie of thy stroake, 

Say that an Army fortie thousand strong, 

Enter they crimson lists, and of that number, 

Perchance the fourth part falls, markt with 
red death? 

Why, I slay fortie thousand in one Battaile, 

Full of blew wounds, whose cold clay Bodies 
looke 

Like speckled Marble. 

As for lame persons and maimed Soulders 

There I outstrip thee too; how many Swarmes 

Of bruised and crackt people did I leave, 

Their Groines sore pier’st with pestilentiall 
Shot: 

Their Arme-pits digd with Blaines, and ulcer- 
ous Sores, 

Lurking like poysoned Bullets in their flesh? 

Othersome shot in the eye with Carbuncles, 

Their Lids as monstrous as the Sarazens. 


‘To which War replied: 


Thou plaguy woman, cease thy infectious 
brags, 

Thou pestilent strumpet, base and common 
murdresse, 


and jeered at Pestilence for the meanness 
of her victims and her strategy. 
. O Summer-Divell, 


Thou wast but made as Rats-bane to kill 
Bawds, 


So 
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To poyson Drunkards, vomiting out their 
Soules 

Into the Bulke of Hell, to infect the Corps 

Of Pewter-buttonde Serjeants, such as these 

Venome whole Realmes; and as Phisitians say, 

Poyson with poyson, must be forct away. 


In defense Pestilence begged War not 
to twit her with double-damned bawds 
for she left these to her “French 
nephew.” Thereat she continued to 
boast about her victims, victims whom 
neither War nor Famine could ever 
touch. War pretended to scorn such vic- 
tims, while Famine asked: 

And little Pestilence, are not my Acts 

More stony-pittilesse then thine . . . ? 


Pestilence, however, had the last word: 


Out on you both, and if all matter failes, 
Ile show my glory in these following Tales. 


So we come to the meeting of the gal- 
lants at an ordinary where the fat host 
tells tales at the upper end of the table. 

Only incidentally do these tales con- 
tribute to knowledge of the plague, for 
cast slightly in the mold of the “De- 
cameron,” they relate a few instances 
purported to have happened during the 
plague. One tale concerned a young fel- 


low whom some harlots told the sexton 


was dead, and then he did die anyway 
in a few days. Another related how a 
drunkard, being taken for dead, spent 
the night in a pest-house without dam- 
age. A few hints touched the “‘miserable 
state and pittiful case of many Trades- 
men whose wares lay dead on their 
hands” and repeated the notion that 
woolen cloths were great plague-car- 
riers. Otherwise the meeting of the gal- 
lants revealed only a certain recklessness 
and forced gaiety characteristic of some 
grades of a plague-ridden society. 
Quite in contrast to Dekker’s unfor- 
gettable pen pictures, genuinely Ho- 
garthian in character, which traced the 
Plague’s imprint on English society, 
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stood the comprehensive and prosaic 
“Treatise of the Plague” by Thomas 
Lodge, “Doctor in Phisicke.’’** Instead 
of pouring out his soul, the author of 
“Rosalind’s Madrigal” and other de- 
lightful lyrics turned immediately to the 
causes of the plague and continued in 
the same professional vein. 

The first cause of the plague lay in 
the presence of too much moisture and 
in gross and evil vapors, which by virtue 
of the sun corrupted the air’s nature and 
complexion. Those who breathed this 
infected air were in danger of being at- 
tainted with the pestilence. Especially 
was this likely if they were afflicted with 
a poor constitution, evil humors, un- 
bridled diet, sanguine temperament, | 
and “large and portuall pores.” Like- 
wise the weak and delicate were easily 
infected. Another cause of the contagion 
proceeded from the celestial forms, espe- 
cially the stars, and their configurations 
and malignant aspects, a conviction to 
which in general all astrologers testified. 
Lodge, however, expressed his own 
opinion, grounded on the “divine de- 
termination” of Plato, that such an ex- 
planation was both “false and erroni- 
ous.” 

Next he considered the signs, both 
impending and present, of pestilence. 
The plague was anticipated by thick, 
cloudy, moist and ill-smelling vapors, a 
sky unaccustomed to northern winds 
but solicited by southern blasts, and a 
show of rain without any showers. ‘These 
signs revealed the engendering of cor- 
rupt fevers. In addition, if more crea- 
tures bred in putrefaction, such as 
worms, flies, gnats, eels, serpents, toads, 
frogs and the like appeared, foretelling 
corruption and putrefaction in the earth 
and waters, the temperature of the air 
had clearly altered. When rats, moles 
and other creatures accustomed to live 
under ground forsook their holes, that 
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betokened corruption in the ground. 
When fevers were accompanied with 
smallpox, measles, spots, and red marks 
like to the biting of fleas, pestilent fever 
was signified. Furthermore when the 
sick were much tormented with the pas- 
sion of the heart, vomitings, soundings, 
or weakness or faintness of the heart, 
without great outward but with vehe- 
ment inward heat and draught, and with 
swellings, botches, carbuncles and mea- 
sles, these without question were seized 
by a pestilential fever. 

In his third chapter Lodge laid down 
rules and instructions to preserve the 
healthy from the infection. First, it be- 
hooved every man to take especial care 
to avoid places or persons infected and 
to permit no infected persons to breathe 
upon him. The first part of preservation 
was to purge the air of all evil vapors, 
scents, stench, corruption, putrefaction, 
and evil quality, for which good fumes 
of sweet and wholesome wood to per- 
fume the whole house were necessary. 
Moreover, to make clear and great bon- 
fires at every corner of the street and to 
wear sweet favors and perfumes about 
the person was not amiss. One particu- 
lar prescription called for flowers or red 
roses, of violets, of buglos (sic) , of each 
a little handful, of the three sanders 
(sic) , of each half a dram; of the roots of 
angelica, gentian, and zedoary, of each 
four scruples, and some further com- 
modities, to make a paste from which 
might be formed certain round poman- 
ders to be worn about the neck. 

From these external protections 
Lodge turned to preservatives adminis- 
tered inwardly. He recommended ex- 
pelling those superfluities of humors 
that encouraged the plague. In suspected 
and dangerous times, no accustomed 
evacuations either by flux of hemor- 
rhoids, old ulcers, itches or such like 
should be restrained, for these purga- 


tions cleansed the unnecessary humor, 
Likewise, it behooved those who were 
sanguine, full in love, and youthful in 
years to have their blood let in a compe. 
tent manner. Those who were choleric 
ought to be purged with an infusion of 
rhubarb if they were wealthy and with 
the electuary of roses if they were poor, 
The phlegmatic ought to be purged 
with agaric, diaphenicon, diacarthami 
and the like. It should suffice weak and 
delicate persons to be purged with an 
ounce of cassia, extracted with half ora 
whole dram of rhubarb. 

In the chapter entitled “‘a rule and di- 
rection, whereby, by potions, pets, pow- 
ders, opiates, and losenges (which are 
most fit, apt, and convenient to preserve 
the body from contagion) ’’ Lodge gave 
several recipes to prevent the plague. 
Especially recommended was a “pretty 
preservative” to be carried in one’ 
mouth during the infectious time, to 
procure a savory and sweet breath: 


Take of fine sugar one ounce, of orace 
half an ounce, of the shell of an egg the in- 
ward skin being taken away, half an ounce, 
put the shell of the egg into musk rose 
water till it be mollified for the space of 
eight days, beat all these to a fine powder, 
and with rose water wherein gum tracagant 
hath been infused, make prettie pellets ac- 
cording to what bigness you please. 


Then Lodge outlined a brief rule of 
life to preserve the healthy in time of 
sickness. The principal means to keep 
a man in health consisted in an orderly 
observance of diet, particularly with ref 
erence to the quantity and kind of meat. 
Such a person ought to beware of 
“meats” that might easily putrefy in the 
stomach, like salt meats, pork, beef, scal- 
lions, mustard, old cheese, and strong, 
hot and troubled wines. On the other 
hand, partridge, chickens, “‘fesant,” tur 
tle, veal, young mutton, and the pottage 
made of them were recommended 4s 
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very nourishing. These easily digested, 
delicate foods should be alternated with 
sorrel, lettuce, pimpernel, and the leaves 
of marigolds. His drink should consist 
of good white or claret wine, and be- 
tween meals he might drink barley 
water. In the matter of apparel, each 
one ought to change often, both woolen 
and linen, especially in summer. 

In governing the plague-stricken, 
Lodge emphasized the necessity of 
cleansing the chamber two or three 
times a day and recommended that the 
floor be sprinkled and the walls be- 
dewed with good rose-vinegar, mixed 
with water. The bed of the patient 
ought to be large, clean, and perfumed 
with good odors. If he were rich he 
should cause sheets to be steeped in 
vinegar and water, and hung about his 
bed. 

Then followed rules in regard to 
bloodletting, and the potions and evacu- 
ations essential for one sick of the 
plague. In curing botches and carbun- 
cles, a person should take a white onion 
and cut out the inward core. After mak- 
ing a sufficient hollow he should fill it 
with treacle; then he should cover and 
close it and roast it gently under the 
ashes until it be soft and hot as it comes 
from the fire. Apply it, as hot as the pa- 
tient could stand, to the plague sore. To 
cure the carbuncle take an old nut or 
two, barley flour, small raisins without 
their stones, fat figs dried, of each one 
ounce; beat them all together in a mor- 
tar and afterward seethe them in wine 
and oil of poppy, and apply it upon the 
carbuncle, for that helped to rot the evil 
flesh and mortify the venom. To make 
the dead flesh fall out of the carbuncle 
take fresh butter and capon’s grease, of 
each one ounce, mix with the yolk of an 
egg and apply. 

ext came advice on how to with- 
stand the most urgent accidents that 
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happened in pestilential fever, the botch 
and the carbuncle. The feebleness of 
virtue (which might be known by the 
weakness of the pulse, paleness of the 
face, and dullness of the patient) might 
be prevented or corrected by comforting 
the sick with good, cordial broths and 
colices, cawdles, or such like. The faint- 
ings of the heart might be eased by the 
Electuary of Diamargariton, or the pow- 
der thereof. ‘These were the remedies for 
soundings: if a patient fell araving, he 
must be given speedy evacuation to di- 
vert the humors lest they mount to the 
brain; his lower parts must be rubbed 
very often and ligatures applied to the 
extremities. He should take also the 
syrup of poppy with water of the decoc- 
tion of lettuce, purselane, or sorrel, and — 
his feet must be washed and also his arms 
with the warm decoction of the leaves of 
willow, vine leaves, lettuce, flowers of 
roses, lilies, camomile, and the tops of 
white poppy boiled in water. 

Passing from the individual, Lodge 
summarized the policy that ought to op- 
erate in a city during the plague time, 
and showed how the magistrates and 
such under them had care of the infected 
should care for the citizens. The public 
welfare required the building of a hos- 
pital for the plague-stricken, which 
ought to be situated outside the city in 
a separate and unfrequented place 
where—and this was highly important, 
the house could get the northern wind, 
for that was most dry and healthful and 
drove away all evil vapors and infection. 
When the nurse visited the sick he 
should not approach very near. He 
should oftentimes change his garments, 
and at the same time should carry in his 
hand apples, pomanders, oranges and 
lemons to smell. 

Finally, Lodge recommended what 
should be done in cleansing the infected 
houses and places, the woolen and linen, 
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and the movables, explaining how long 
these things might retain the infection if 
they were not well cleansed, and when 
they might be considered clean. ‘The 
plague, he said, remained a long time 
hidden in the walls, woolen, linen, cot- 
ton, feather, and such like goods. Every- 
one in the time of the plague ought to 
shut up his best movables in a place 
apart and forbear to use them for the 
time being. The garments of the rich 
who died of the plague ought to be 
burned; those of the poor ought to be 
“bucked,” washed, exposed to the north- 
erly wind, and perfumed. Infected gar- 
ments might retain the plague four years 
and feather beds might keep it seven 
years. 

Another plague tract, of less conse- 
quence, appeared in 1604 under the title 
of “Londoners Their Entertainment in 
the Countrie. Or the Whipping of Run- 
nawayes. Wherein is described, Lon- 
dons Miserie, The Countries Crueltie 
And Mans Inhumanitie.’’ As the title 
implies, the tract was a lamentation 
upon the miserable state of England, at- 
tributing all troubles to God’s wrath and 
to punishment for sins. “You know 
(most kind respected readers) , the au- 
thor began, that the first stroke of visita- 
tion lighted on the very heart of this 
realm, London the mother of cities.” So 
the Lord, “that ever taketh delight in 
sparing and shewing pity, and doth seek 
to recall many into the way, by the pun- 
ishment of the few, in the first breaking 
forth of his wrath, began to punish the 
suburbs of the city, that the city itself 
seeing the rod so near, should fear be- 
times.’ And indeed the action of God 
may seem besides this, to have had an- 
other cause, namely, the excessive abom- 
ination of filthiness practiced in those 
places. The visitation came likewise by 
the pressure of the hand of God, rather 
than by the disorder of any one infected 


member. It was not long, he told his 
readers, since one of the simple held 
argument against me on that point, to 
wit, that had not London been infected, 
the whole country had been free. “I am 
sure you will all hold with me, that 
in stead of proving this assertion, 
he proved himself ignorant.” Neither 
should his readers think that by dwell- 
ing in the healthful air of the country, 
they were shrouded from the punish 
ment of God. 

Expressive of this viewpoint and like- 
wise touched by the same outlook as 
Dekker was John Davies’s “The Tri- 
umph of Death, or The Picture of the 
Plague,” which vividly described Lon- 
don’s tragic circumstances. He began 
by speaking of: 

Th’ Almighties hand that long had, to his 

paine 

Offer’d to let his plague fall, by degrees, 
And with the offer pull’d it back again, 

Now breaks his vial, and a plague out-flees 
That glutts the Aire with Vapors venemous, 
That putrifie, infect and flesh confound, 
And makes Earthes breath most contagious, 


That in the Earth and Aire but Death is 
found! 

A deadly murrain, with resistless force, 

Runs through the land, and levels all with it! 

The coast it scoured, in uncleanlie course, 

And thousands fled before it to the pit! 


He pictured further how the breath 
of the contagion struck without warning 
so that thousands died instantly. And 
then went on with: 


London now smokes with vapors that arise 

From his foul sweat, himself he so bestirs: 

“Cast out your dead,” the Carcasse-carriet 
cries, 

Which he, by heaps, in groundless graves it- 
terres! 

To escape these conditions the London- 

ers fled from the city like bees from the 


hive, many of them dying, however, in 
ditches along the way. Moreover, 


Each village, free, now stands upon her guard; 
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None must have harbor in them but their 
own; 

And as for life and death all watch and ward, 

And flie for life (as death) the man un- 
known... 


For, now the dead had wasted so the live, 
(Or wearied so) that some unburied lie: 
For, all observed the Pestilence was such 
As laught to scorne the help of Phisicks art. 
So that to death all yielded with a touch 
And sought no help, but help with ease to 


part. 


And as the heat of the disease scorched 
the victims’ seething veins, their reason 
was quite overturned by their miseries. 

He also described how parents cried 
for children and children for parents: 


Here goes an husband heavily to seek 

A grave for his dead wife (now hard to have) 

A wife there meets him that done the like 

All which (perhaps) are buried in one grave. 

The last survivor of a familie 

Which yesterday (perhaps) were all in health, 

Now dies to bear his fellows company, 

And for a grave for all, gives all their wealth. 

There wends the fainting son with his dead 
sire 

On his sole shoulders borne, him to interre; 

And to the grave alone, his son doth bear. 


And how the disorderly elements in 
London took advantage of the situation 
to attempt to increase their property, 
but were often overtaken by retribution 
in the form of the plague acquired from 
the goods which they attempted to steal, 
was also included in the description. 


The needie, greedie of a wealthy prey 

Run into houses cleans’d of families, 

From whence they bring, with goods, their 
bane away, 

So end in wealth, their lives and miseries. 


Davies likewise commented on the 
predicament of the king who moved 
from place to place trying to escape the 
pest. and remarked how difficult was the 
lot of the common people when even the 
king himself was so hard pressed. 

In conclusion the author referred to 
the state of mind current at the time. 


The pastors now, steep all their words in brine 

With “woe, woe, woe,” and nought is heard 
but woe; 

Woe and alas! they say, the powers divine 

Are bent on mankind, for sin, to overthrow. 

“Repent, repent,” (like Jonas) now they crie, 

“Ye men of England, O repent, repent; 

To see if so we may move pity’seye, 

To look upon you, ere you quite be spent.” 

And oft whilst he breathes out these bitter 
words, 

He, drawing breath, draws in more bitter 
bane: 

For now the air, no air but death affords; 

And lights of art ( for help) were in the wane. 


From these various comments, ofh- 
cial, unofficial, medical, and literary, 
comes the conclusion that plague medi- 
cine, like many another aspect of his- 
tory, especially in the realm of ideas, can- | 
not be treated too simply. Many cross 
currents flow through the sea we call the 
past, and no short and easy generaliza- 
tion ever errs on the side of accuracy. 
One can prove almost any contention he 
pleases on the basis of the evidence, but 


_ any such contention can readily and au- 


thoritatively be denied. Suffice it to say 
here that the study of plague medicine 
provides considerable insight into the 
intellectual and social life of the times, 
into the mental furniture of ordinary 
and extraordinary people. Preventive 
medicine of a modern sort rubbed shoul- 
ders with folklore and superstition; and 
no one group monopolized either of 
these antitheses. Common people appre- 
ciated the value of segregation and quar- 
antine. Trained physicians were ready 
to try any expedient, no matter how ir- 
rational, if it promised relief. ‘The atti- 
tude of religion and the function of gov- 
ernment also entered into the problem. 
All told then, much more significance 
can be attached to this study than at first 
appears, for after all, a crisis like the 
plague stimulated the broadest political, 
social and intellectual response. For the 
plague of 1603 full evidence of that re- 
sponse has survived. 
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MOON MADNESS* 


By WILLIAM HARRIS STAHL, PH.D. 


NEW YORK 


HE savage would correctly 

view male dress styles current 

in Europe and America, an un- 

comfortable collar and inane 
necktie and garments which pinch at 
every seam, as inventions of a devil, in- 
struments of torture. It is also true that 
many of our cherished notions and opin- 
ions have no more raison d’étre than our 
habits of dress. Some come by inheri- 
tance, others grow Topsy-like, never 
having been challenged or subjected to 
rigid examination. The full grown man 
has a curious assortment of predilections 
and repulsions which, by scientific stand- 
ards, are groundless, and his mind is an 
incubator for many beliefs which are 
survivals or parallels of those held by 
primitive man. While this paper is pri- 
marily a study of man’s notions about a 
supposed lunar influence on the human 
body through the ages, it is hoped that 
it will again serve to illustrate, by focus- 
ing attention upon one group of beliefs, 
how man tenaciously clings to many of 
his sentiments, erroneous though they 
may be. James Harvey Robinson has ad- 
mirably treated the general theme of the 
survival of primitive beliefs in his 
“Mind in the Making.” 

Particularly in medicine has man al- 
ways fallen prey to false doctrines and 
barbarous practices, since health is such 
a vital concern, and since instances of 
cure and healing have impressed him 
as miraculous. Survivals of primitive 
medicine are evident on every hand, 


* Read before the Section of Historical 


Medicine, Nov. 11, 1936. 


even in this age of science. An intelligent 
New York woman suffers mental tor- 
ment because she has given birth to an 
eight-month baby, the supposition be- 
ing that an eight-month baby will never 
live, while a seven-month baby is safe. 
This strange dogma, the reason for 
which this writer has been unable to de- 
tect, was recorded in the Hippocratic 
writings and again in the popular “Nat- 
ural History” of Pliny the Elder (ca. 
76 a.p.), and has been approved by a 
great number of people in all succeed- 
ing generations. Unfounded beliefs 
about pregnancy, some of them vicious, 
are without number. Many intelligent 
women, during the gestation period, live 
in dread that they may be confronted 


with a sight which would permanently 


mark the child, others refrain from 
hanging curtains or stretching their 
arms over their heads for fear that the 
umbilical cord may become twisted 
about the fetus’ neck. One boasted that 
she had restricted her diet to soft foods, 
thus assuring herself a less painful de- 
livery. 

It has generally been my experience 
that, whenever conversation turns to 
superstitions and their ubiquity and te- 
nacity, some interesting information 
and amusing stories are exchanged. An 
internationally famous physician while 
serving on a hospital staff heard of the 
common folk belief that a woman, dur- 
ing the menstrual period, should refrain 
from wearing flowers because the menses 


and Cultural Medicine, N. Y. Academy of 
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had some unexplained effect on them, 
causing them to wither. He determined 
to test the truth or falsity of this belief. 
Each nurse was requested to pick a 
flower from the hospital gardens, to wear 
it through the day, and at night to de- 

it it with him. The doctor carefully 
labelled the flowers and tabulated his re- 
sults. Over a long period of time he was 
astonished to find that by examination 
of the flowers he was able to tell accu- 
rately when the nurses were menstruat- 
ing. He published his notes and 
tabulations, arousing widespread curi- 
osity. Some time later the nurses at the 
hospital admitted that they had learned 
the purpose of his experiments, and that 
each of them, during her menstrual 
period, put her flowers in a solution of 
bichloride of mercury before delivering 
them to the doctor. 

The admonition “artificial flowers 
when you're menstruating” isa common 
one in New York as well. The taboo 
upon a menstruating woman is almost 
as old as thinking man. Since her contact 
was believed destructive, she was sent 
through the sown fields to kill vermin. 
Hunters feared that her presence would 
destroy the effectiveness of their weap- 
ons. She could make a knife dull, and in 
crossing a river could spoil the fish. 
These beliefs are traced by Frazer in 
“The Golden Bough” to modern primi- 
tive savages in many portions of the 
globe; they are also recorded in Pliny 
the Elder and other early writers. Frazer 
ascribes the taboo upon the menstruat- 
ing woman to the male’s fear and natural 
antipathy to her presence. 

It is true that many superstitions are 
harmless and give a people a picturesque 
quality; it would be silly to become un- 
duly aroused over these. On the other 
hand, the manifestation of certain 
primitive attitudes of mind does check 
progress and cause untold harm. As in- 
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stances we note that the practice of sci- 
entific medicine in this country is being 
thwarted by the licensing of men for 
general practice who do not meet the 
standards of our recognized medical 
schools, by the existence and activities of 
organized groups with some primitive 
idea underlying their aims, and by the 
unscrupulous methods of big- business 
in exploiting the credulity of the aver- 
age man in his passion to heal himself. 
Many persons will not be persuaded of 
the folly of purchasing patent medicines 
and merchandize which are publicized 
as fraudulent and harmful, despite the 
fact that their homes are cluttered with 
partially emptied bottles and containers 
of products which failed to meet their 
expectations. Others build churches, 
and worship while holding to the be- 
lief that human infirmities are not a real- 
ity but a state of mind. Compassionate 
ladies organize antivivisection societies 
and reason that vaccine is harmful be- 
cause little animals have done nothing 
to warrant their being sacrificed on the 
altar of science. Others argue the merits 
of a particular diet and become almost 
unbalanced on the subject. We have dis- 
carded primitive man’s club and stone 
implements, but his method of reason- 
ing and mental outlook are still omni- 
present in our life today. 

In “The Decline and Fall of the Ro- 
man Empire’ Gibbon remarked, ‘““The 
practice of superstition is so congenial 
to the multitude, that if they are forcibly 
awakened, they still regret the loss of 
their pleasing vision.”’ ‘The penchant of 
the human race for holding fast to un- 
founded beliefs, handed down from gen- 
eration to generation, becomes more 
evident in tracing one group of beliefs 
from their earliest manifestations to 
their latest survivals. _ 

Regarding the moon's supposed in- 
fluence upon the human body, we find 
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documentary evidence of very early date 
and archeological evidence from prehis- 
toric times, disclosing numerous beliefs 
which are still held by many today in 
substantially the same form. For exam- 
ple, Hesiod’s ““Works and Days,’ one of 
the oldest specimens of Greek literature, 
a poem dating back almost to the time 
of Homer, contains a lengthy passage 
telling of the importance of the phases 
of the moon for planting and sowing, 
cutting wood, shearing sheep, gelding 
rams, reaping, repairing ships and roofs, 
luck, marriage and childbirth. We learn 
that all of these matters are still asso- 
ciated, in this country today, with the 
moon’s phases, although the stipulated 
day of the moon has changed in some 
cases since Hesiod lived. An astonish- 
ingly large number of people still look 
to the calendar or almanac for the 
moon’s phases before they perform com- 
mon routine tasks. 


MENSTRUATION AND THE MOON 


Since prehistoric times the moon and 
the moon deities were the patrons of, 
and were worshipped chiefly by, women. 
This circumstance may be accounted 
for, first, by the fact that the menstrual 
cycle and the lunar cycle are, by a coin- 
cidence, of almost equal duration and. 
secondly, by the fact that childbirth, as 
we shall see, has been associated with 
the moon’s phases from early times. 
That menstruation was popularly asso- 
ciated with the moon in the minds of 
men in remote antiquity may be seen 
from the etymology of the Greek and 
Latin words for menstruation. The 
Greek word (Eng. cata- 
menia) ,means “by the month” and is 
derived from yv, the Greek word for 
the moon. The Latin word menses is the 
plural of the word for “month,” the 
period measured by the moon’s course. 
Primitives in a rude state of savagery 


today use the same word to refer to men- 
struation or the moon. 

Now let us examine the statements of 
ancient physicians on the subject. In- 
cluded in the number of quaint utter. 
ances which Aristotle made, and for 
which he has been justly ridiculed, are 
his well-known remarks on menstrua- 
tion:! 


The commencement of the menses in 
women occurs at the time when the moon 
is waning. On this account certain men 
who pretend to know assert that the moon 
is feminine since the monthly period in 
women coincides with the waning of the 
moon, and after the wane and discharge, 
both grow whole again. 


Elsewhere he states:” 


And so now, as regards the region of the 
uterus in the female, two blood vessels di- 
vide up above, the great vessel and the 
aorta, and many and fine veins from here 
terminate in the uterus. These become 
over-filled with nourishment, and the na- 
ture of the female is unable to assimilate 
it properly on account of her coldness; so 
the blood is excreted through the fine 
veins into the uterus, where this excessive 
amount cannot be received on account of 
the narrowness. The period of this is not 


well defined, but it tends to occur in 


women at the time when the moon is wan- 
ing. Indeed the bodies of all animals are 
colder whenever the environment happens 
to become colder, and the interlunar pe- 
riods are colder because of the absence of 
the moon. 


Galen, a prolific writer, speaks only 
once of a lunar influence on menstrua- 
tion, as follows:* ‘““The moon controls 
the monthly period in women.” Soranus 
of Ephesus (120 A.D.) , the greatest gyne- 
cologist of early antiquity, who attained 
a standard which was not equalled until 
the sixteenth century, denies a connec: 
tion between the two, as follows:* 
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Some women are affected for a day, some 
for two, some for seven and beyond, but 
the most for three or four. This occurs 
monthly, not exactly for all, but in general. 
Some have their period ahead of time and 
others late. This comes upon all at their 
own appointed time and does not seize all 
at the same period, when the light of the 
moon is waning, as Diocles and Empedocles 
say. 


Soranus’ sensible dictum apparently 
fell on stony ground, for people through 
the ages have assumed that the moon 
influenced menstruation, and still be- 
lieve in it today. Charles Darwin seems 
to have believed in a connection be- 
tween the lunar and menstrual cycles 
when he conjectured a tidal Ascidian 
origin of the Vertebrata:° 


The inhabitants of the seashore must be 
greatly affected by the tides; animals liv- 
ing either about the mean high-water mark, 
or about the mean low-water mark, pass 
through a complete cycle of tidal changes 
in a fortnight. Consequently, their food 
supply will undergo marked changes week 
by week. The vital functions of such ani- 
mals, living under these conditions for 
many generations, can hardly fail to run 
their course in regular weekly periods. 
Now it is a mysterious fact that in the 
higher and now terrestrial Vertebrata, as 
well as in the other classes, many normal 
and abnormal processes have one or more 
whole weeks as their periods; this would 
be rendered intelligible if the Vertebrata 
are descended from an animal allied to the 
existing tidal Ascidians. Many instances of 
such periodic processes might be given, as 
the gestation of mammals, the duration of 
fevers, etc. 


Svante Arrhenius studied 12.000 
cases in a Stockholm maternity hospital 
and concluded® that nativity and men- 
strual rhythms were present, bearing a 
low correlation with the tropical lunar 
period of 27.322 days. An astronomical 
lunation, from new moon to new moon, 
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is 29.5305 days. He realized that the on- 
set of menstruation depends upon a 
number of physiological and psychologi- 
cal causes, in each individual, which oc- 
cur without any rhythm, and that this 
would reduce the correlation. He was 
quite sure, nevertheless, that the moon 
had some influence upon menstruation. 

In the chapter on “Sexual Perio- 
dicity” in Volume 1 of the “Studies in 
the Psychology of Sex,’’ Havelock Ellis 
records the results of a number of ex- 
periments performed by men who be- 
lieved in a lunar-menstrual periodicity 
for men as well as women. 


CHILDBIRTH AND FERTILITY 


We can only conjecture when it was 
that man first assumed that the moon 
influenced childbirth. Some very old 
deities, the origins of whose worship go 
back deep into the prehistory of their 
localities, the Babylonian Ishtar, the 
Phoenician Ashtoreth, the Phrygian Cy- 
bele, the Greek Artemis and the Roman 
Diana were moon goddesses who acted 
as patronesses of childbirth. Their 
images frequently represented them 
with a crescent moon on the head or be- 
neath the feet, and with bodies covered 
with breasts. Their ritual was marked 
by orgies of notorious profligacy, really 
festivals of primitive magic to induce 
fertility. In the Old Testament Ash- 
toreth is the “abomination of the Zidon- 
ians” and the Israelites are warned to 
shun her rites. Perhaps Milton’s lines in 
‘Paradise Lost’’ may be recalled: 


With these in troop 
Came Astoreth, whom the Phoenicians called 
Astarte, queen of heaven, with crescent horns; 
To whose bright image nightly by the moon 
Sidonian virgins paid their vows and songs. 


Greek maidens, just before marriage. 
offered their maiden girdles to Artemis 
who, they believed, would not even 
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speak to childless women. References in 
Greek and Latin literature to women in 
the pangs of delivery crying aloud to 


Artemis and Diana for easy delivery and 
safe recovery are legion. This practice 
still survives in many communities to- 
day, though the moon deity addressed 
is a local one. One of the most common 
coin types found from the Roman im- 
perial period bears, on the reverse side. 
a representation of Diana, carrying a 
torch, with the inscription DIANA 
LuciFERA, “Diana, the bringer of light.” 
The torch is symbolic of her part in 
bringing light to the newborn infant. 

Not far from Rome a beautiful spot 
set by Lake Nemi in the Alban hills was 
the site of a popular shrine, sacred to 
Diana. To this place women made an- 
nual pilgrimages in torchlight proces- 
sions on the August night of the full 
moon. According to their traditions this 
worship was venerable when Numa, sec- 
ond legendary king of Rome, was alive. 
Archeological excavations at this site un- 
covered many models of male and 
female organs of generation, figures of 
women with infants on their laps, and 
others of pregnant women, indicating 
clearly a cult of human fecundity and 
childbirth. 

Among the Romans, Juno, as well as 
Diana, was thought to promote fertility 
and aid in childbirth, and she, too, was 
identified with the moon. In this role she 
was known as Juno Lucina. The poet 
Ovid tells us that her sacred month, 
June, was the favored season for mar- 


riage among the Romans, a custom 
which still prevails with us today. 

It is not difficult to understand why 
the moon and moon goddesses were wor- 
shipped by women in confinement, and 
by sterile or recently wed women who 
wanted children. ‘The supposed connec- 
tion between the moon and menstrua- 
tion had some bearing. Besides. it is 
undoubtedly true that the moon, in- 
creasing from a slender crescent to a full 
rounded orbit, and decreasing again to 
a crescent, was suggestive of a pregnant 
woman to the primitive mind. Further- 
more, the practice of expectant mothers 
marking the period of gestation by “ten 
moons’’ is frequently recorded in Greek 
and Roman authors. Finally, it seems 
that the moon has always been believed 
to foster growth, a counterpart of the 
sun by night, although much weaker. 
This promotion of growth seems to have 
had a prominent place with women, as 
a number of instances collected by 
Frazer in ‘““The Golden Bough” will 
testify. Greenlanders, for example, be- 
lieve that a woman, to avoid the caresses 
of the moon while sleeping, must spit 
upon her fingers and rub her abdomen 
with it. 

Behind most of the superstitions 
about the moon there is a doctrine of 
lunar sympathy, the understanding of 
which will aid us in analyzing these 
superstitions. This doctrine maintains 
that as the moon increases from the new 
to full stages, so must every living thing 
upon earth, plant, animal or fish, in- 
crease in size, and that as the moon 
wanes, so must all life upon the earth 
wane. The period of the growing moon 
was a propitious and happy one. The 
horseshoe came into prominence as a 
talisman because of its resemblance to 
the crescent moon. Scottish women still 
curtsy to the new moon and the negro 
is cheered by it. He possesses a lore about 
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the new moon, showing money to it and 
associating the first glimpse of the new 
moon over the right shoulder and 
through the trees with good luck. The 

riod of the waning moon is depressing 
and unlucky, for everything is in a weak- 
ened condition. It is, however, the 
proper season for ridding the body of ail- 
ments for they are less stubborn then. 

When the moon is full, everything is 
supposed to attain its maximum of size 
and strength. Farmers who cut grapes to- 
day when the moon is full will tell you 
that they are larger at this time. Our 
expression “harvest moon”’ testifies to 
our once popular belief that the moon 
is responsible for the ripening of fruits. 
Among the Romans the harvest moon 
was especially venerated, for Diana’s 
day fell at the time of the harvest full 
moon and offerings were made to her 
for her bountiful aid. In the spring time 
a successful planting was assured by a 
festival to Anna Perenna at the March 
full moon. Drunkenness and sexual 
promiscuity in the fields were thought 
to bring fertility to man, beast and crops. 
Ovid tells how bystanders, meeting the 
merrymakers as they staggered home- 
ward along the road, called them 
“blessed”’ because they had worshipped 
well. 

The doctrine of lunar sympathy is 
clearly seen in the ideas about the proper 
season for childbirth. Everyone seemed 
to agree that life attained its greatest size 
and potentialities at the full phase. The 
very appearance of the full moon seemed 
to indicate that she was ready to be de- 
livered. Hence a child born at this time 
was destined to greatness. In Sir Walter 
Scott’s ‘“Fortunes of Nigel” David Ram- 
say prophesies upon the birth of the 
Duke of Buckingham: 


Full moon and high sea; 
Great man thou shalt be. 


References of this sort, both ancient and 
modern, are extremely numerous. 

If one cannot be born at the full moon, 
the season of the waxing moon is con- 
sidered the next best, for then things are 
supposedly growing and _ becoming 
stronger. The period of the waning 
moon, by the same reasoning, is thought 
bad, whereas the period wher the moon 
is in conjunction and entirely absent 
from the sky is supposed to be a dire one. 
Those who believe that the moon con- 
trols the destiny of the newborn infant 
say that a child born at this time will 
surely die. In ‘““The Return of the Na- 
tive” ‘Thomas Hardy records the saying 
‘‘No moon, no man.” Some farmers to- 
day watch the moon closely for the birth. 
of their livestock. ‘They say that a calf 
born when the moon is in conjunction 
will soon die. Hence they kill it or sell 
it to a neighbor, a custom which was 
popular in antiquity. 

Monstrous births have been attrib- 
uted to the moon’s influence through 
the ages, as witness the English “moon 
calf,” the German Mondkalb and Mond- 
kind, and the Latin partus lunaris. 

Indeed, these superstitions are not 
confined to credulous and gullible peo- 
ple. Occasionally their presence is noted 
in publications of a scientific character. 
The following quotation was excerpted 
from an article in the January 26, 1929, 
issue of the Literary Digest: 


Although the belief in lunar influence 
on certain biological phenomena has been 
considered as a gross superstition, recently 
the current of ideas has begun to change 
direction, and an impressive number of 
serious publications have been appearing 
in which theses similar to those advanced 
here have been defended, especially con- 
cerning human births. 


The article quotes the Parisian medical 
journal La Presse Médicale, as follows: 
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About forty minutes after the passage of 
the moon across the inferior meridian, the 
number of births of both sexes diminished 
by twenty to fifty per cent below the hourly 
average; while when the moon is at an 
angle of about sixty degrees with the hori- 
zon, their number increases considerably. 


A registered nurse recently told this 
writer that the superintendent of a New 
York nurses’ registry often remarked to 
her that she could always tell when the 
moon was full, because she had more 
nurses out on maternity cases at that 
time. Stories of midwives and practical 
nurses who could predict the time of 
delivery by the moon have been re- 
ported to me from many sources. ‘The 
foregoing are excellent illustrations of 
the natural human tendency of seizing 
hold of a coincidence in establishing a 
rule and of refusing to countenance the 
overwhelming number of instances of 
negative evidence. The Dionne quin- 
tuplets were born when the moon was 
full and, without doubt, many heads 
wagged knowingly. 

Svante Arrhenius studied statistics on 
birth in relation to his tropical lunar 
month, and was quite sure there was a 
connection between the two. Havelock 
Ellis records the data of a number of ex- 
periments performed by men who be- 
lieved in a lunar hypothesis for child- 
birth. 


GENERAL INFLUENCE 


In folk belief the moon’s influence 
upon the human being has not been re- 
stricted to the time of delivery, but was 
thought to be present from conception 
until death. As might be expected, the 
day of the full moon was recommended 
for procreation. Hence it was the popu- 
lar day for marriages among the Ro- 
mans in June, and among the Greeks in 
the month Gamelion. 

Soranus of Ephesus, second century 


gynecologist, wrote a chapter on the 
proper time for procreation. He says:' 


Certain ones of the ancients have ap. - 
pointed the time by phenomena outside. 
They believed that the season of the full 
moon was favorable, for things on earth 
have a sympathetic connection with the 
heavenlies. Just as most of the sea life flour- 
ishes when the moon is waxing and lan- 
guishes during the waning of the moon, 
and as the number of lobes in the liver of 
mice increases with the waxing and dimin- 
ishes with the waning moon, so the repro- 
ductive powers in us and in other animals 
increase with the full moon and decrease 
with the waning moon. Furthermore the 
best season of the year for conception is 
the spring. | 


Full moon marriages are popular 
with peasants today. ‘The German say- 
ing ““T'rauungen miissen im Vollmond 
geschehen, sonst hat die Ehe keinen 
Segen”’ has many analogues. 

A curious document, “Causae et 
Curae,” written by that visionary mystic, 
St. Hildegard (1098-1179), abbess of 
Bingen, attributes bodily ailments and 
infirmities to failure on the part of the 
father to consider the moon in begetting 
children. Men, according to St. Hilde- 
gard, are prone to lust, but they should 
exercise self-control in appointing the 
time for procreation. The work closes 
with a moon table, indicating the type 
of offspring resulting from procreation 
on each of the thirty days of a lunar cycle. 


Males conceived on the first day of the 
moon will be proud and strong, healthy 
and honored, will not have outstanding 
weaknesses, but will not live long. Females 
will be strong in body, but when they do 
take sick, will suffer severe pain and usually 
die. They will dislike those about them 
in the household and will highly esteem 
strangers. . . . A male born on the seven- 
teenth day of the moon will be an idiot and 
will be cherished about the house as a play- 
thing. He will be easily weakened in the 


| 
j 
| 
4 
af 


Moon MADNEss 255 


marrow and will not live to a very old age. 
A female will be stupid and quarrelsome, 
sometimes (rarely) kind, and will not live 
to be very old. A male conceived on the 
eighteenth day will always be a thief and 
desire not his own, but what belongs to 
others. He will be healthy and will live to 
a good old age. A female will have the traits 
of a fox, will not speak her innermost 
thoughts, but will deceive, and will even 
lead good men to death. She will be strong, 
sometimes suffering spells of insanity, and 
will live to a good old age. 


Documents of this sort, known as 
Lunaria, “moon books,’’ were very 
common in the Middle Ages, and are 
the forebears of the moon books, widely 
circulated today in this country by 
firms advertising patented medicines. 
These moon books, offered gratis by 
drug stores, afford amusing reading 
matter. 

Aristotle and Galen did much to 
popularize the notion that the moon 
influenced a person throughout his life. 
To Aristotle* the sun and moon were 
important in generation, development 
and decay, and their transitions, the 
quarters of the moon and the equi- 
noxes and solstices of the sun, had a 
marked effect upon the human. 
Galen’s statement follows’: 


And so it is evident that, because of the 
moon, the month varies according to seven 
day quarters (hebdomads) . That this same 
principle holds true in all things is not ap- 
parent to everyone, but those who observe 
such things admit the truth of it. The im- 
pregnation of the sperm after intercourse, 
the development of the child after birth, 
as well as the commencement of every ac- 
tion hold the great changes of the child to 
seven day periods. Indeed the moon has 
been observed to have the clue to whatever 
happens daily to living things, changing 
her position, as she does, at the quarters. 


People living along the seashore be- 
lieve that the tides influence birth and 


death. In Dickens’ “David Copper- 
field,’”’ when Mr. Barkis is taken very 
ill and David comes down to visit him, 
Mr. Peggotty remarks: 


People can’t die along the coast, except 
when the tide’s pretty nigh out. They can’t 
be born unless it’s pretty nigh in,—not 
properly born till flood. He’s a-going out 
with the tide. It’s ebb at half-arter three, 
slack water half an hour. If he lives till it 
turns, he'll hold his own till past the flood, 


and go out with the next tide. . . . And, it 


being low water, he went out with the tide. 


In Shakespeare’s ‘“‘Henry the Fifth,” 
when Falstaff dies, Hostess remarks: 


He’s in Arthur’s bosom, if ever man went 
to Arthur's bosom . . . a’parted even just 
between twelve and one, even at the turn- 
ing o’ the tide. 


Tennyson's “Crossing the Bar’ ex- 
presses the same idea: 


But such a tide as moving seems asleep, 

Too full for sound and foam, 

When that which drew from out the boundless 
deep 

Turns again home. 


This belief is very old. Pliny the 
Elder asserted that he had read in the 
works of Aristotle that animals never 
died except when the tide was ebbing, 
and that this had been observed in 
many instances along the Ocean of 
Gaul, but that it applied only to man. 
Philostratus, author of the life of 
“Apollonius of Tyana,” remarked that 
he himself had observed that the sick 
in Gadeira did not breathe their last 
while the tide was still high. 


EPILEPSY 

The symptoms of any extraordinary 
type of disease led men to conclude 
that some supernatural agent was re- 
sponsible. Epilepsy and lunacy, because 
of the peculiar actions and suffering of 
the patient, were thought to be the 
chastisement of some god, or the evi- 
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dence of possession by some demon. 
Primitive man probably reasoned— 
parallels are common among savages 
today—that during insensibilities of all 
kinds the patient’s soul wandered off 
and in its absence some demon seized 
his body and forced it to act in a most 
strange fashion. If, ‘as in epilepsy and 
temporary insanity, the body performs 
acts which the owner later denies hav- 
ing performed, surely this is proof that 
some hostile demon entered his body 
while his own soul was away. The Cot- 
ton Mather explanation of disease as 
the punishment of a wrathful God has 
been common in all ages. 

One_of the noblest utterances in the 
Hippocratic body of literature denies 
that strange seizures are caused by di- 
vine or supernatural intervention. Such 
seizures were known as “‘sacred dis- 
eases” in antiquity, but the author of 
‘The Sacred Disease” says: ““Men sup- 
pose that it is divine because they are 
inexperienced and unable to explain 
it’; and later, “I do not believe that 
man’s body is defiled by a god, the one 
utterly corrupt and the other most 
holy.” ‘These statements present a strik- 
ing contrast with the Galenic recipe’® 
for treating epilepsy by wearing the 
root of the peony in a pendant about 
the neck. Aelian, third-century author 
of a book on animals, also recom- 
mends'' the curative powers of the 
plant for epilepsy, but cautions the 
physician using it, for, like the famed 
mandrake, it would kill anyone who 
takes it from the ground. The physi- 
cian must therefore obtain a young dog 
and starve him until he has a ravenous 
appetite. Then the dog should be tied 
to the plant, and, when coaxed by a 
portion of meat, will pull it out. When 
the sun looks upon the roots of the 
peony, the dog immediately dies. 


Our word epilepsy is derived 
from the Greek érrapBdvew. “to seize 
upon.” The Greek word érAnjia, 
“seizure,” had a much broader impli- 
cation than our derivative. One com- 
mon explanation for such seizures was 
that they were sent from the moon, and 
the prevailing opinion was that the 
exacerbations were most evident at the 
time of the full moon. The Greek word 
oman, taken from the root 

‘moon,’ denotes both epileptics and 
lunatics. The same is true for the Latin 
word lunaticus, taken from the root 
luna, “moon.” 

In keeping with the doctrine of lunar 
sympathy, the epileptic attacks were be- 
lieved to grow more severe as the moon 
waxed, and reach the most violent stage 
at the full moon. It was Aristotle’s opin- 
ion™ that children suffered more from 
epileptic attacks at the full moon, 
whereas Galen merely says’* that the 
moon governs the cycle of the epileptic 
seizures of those subject to them. 
Lucian, a second-century sophist and 
opponent of superstition, remarks” 
that no one would marry Menecrates’ 
daughter, because she was said to suffer 
epileptic fits with the waxing moon. 
Serenus Sammonicus, who lived in the 
third century and was the author of a 
medical poem, says that anyone seized 
with frequent attacks of epilepsy was 
conceived at a time when the moon 
was Static. 

Why did ancient physicians continue 
to approve of the lunar hypothesis for 
epilepsy which was popular. before 
Greek medicine came into prominence? 
They recognized a relation between 
menstruation and epilepsy. Galen re- 
peatedly affrms’® that women who do 
not menstruate suffer from epilepsy, 
and that a restoration of the menses 
cures them. Celsus, in a chapter on epr- 
lepsy, remarks": “Often, if medicines 
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do not remove this malady, the com- 
mencement of sexual intercourse in 
young men and of the menses in girls 
will remove it.” Pliny the Elder recom- 
mends'* many recipes which have the 
dual virtue of acting as emmenagogues 
and of curing epilepsy. We read that 
the marvelous stone gagates was used 
for detecting epilepsy; fumigation with 
this stone was also a guaranteed em- 
menagogue.’® Now the supposed con- 
nection between the moon and men- 
struation has already been _ noted. 
Perhaps this was responsible for the 
doctors’ approval of a lunar hypothesis 
for epilepsy. 

A more likely reason is found in the 
alleged moisture-producing powers of 
the moon. References stating that the 
moon deposits moisture upon the earth 
are very common in ancient literature. 
This supposition is due to the fact that 
there is most radiation from the ground 
and hence the greatest deposit of dew 
on cloudless nights. The author of 
“The Sacred Disease’ attributes the 
seizures to a “brain unnaturally moist, 
and flooded with phlegm.” ‘The north 
wind, he says, has a drying effect and 
is therefore the most healthy of the 
winds, while the action of the south 
wind is opposite. Galen says”® that epi- 
lepsy is caused by a heavy and chill 
moisture in the hollows of the brain. 
Oribasius, court physician of Julian the 
Apostate, states? in detail his reasons 
for associating epilepsy with the phases 
of the moon in a chapter on “Changes 
of the Air during the Month.” He finds 
that the moon, as it runs its course 
through the heavens, causes changes in 
the air which are comparable to the 
changes caused by the sun, and that the 
quarters of the moon correspond to the 
four seasons. The moon moistens things 
in the first and second quarters. He 
concludes: 
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This, too, we must mention, that the sun 
by its very nature heats the body, but the 
moon moistens it. For this reason the moon 
makes the brain more moist, rots flesh, 
causes the bodies of birds to become moist 


and sluggish, and brings on 5 id and 
dizziness. 


Belief in the lunar hypothesis for epi- 
lepsy is not common today. ° 


LUNACY 

The belief that the moon is respon- 
sible for insanity, on the other hand, is 
one of the commonest superstitions 
known to man. In all portions of the 
globe we may find instances: the Bed- 
ouin says that it is not well to gaze 
fixedly at the moon; French peasants. 
consider it dangerous to sleep in the 
moonlight; mothers in this country are 
still careful to pull down the shades 
and shut out the moonlight from the 
children’s bedrooms. ‘There is a mod- 
ern German saying, “Wenn der Mond 
zum Kammerfenster hereinscheint, zer- 
bricht die Magd viel ‘Topfe.”” Among 
Brazilian Indians mothers, immediately 
after delivery, hide themselves and 
their babies in the thickest part of the 
forest to prevent moonlight from reach- 
ing them. Blackstone’s legal definitions 
are enlightening: a non compos mentis 
is one “who has had understanding, 
but by disease, grief or other accident, 
has lost the use of his reason, but that a 
lunatic is indeed properly one who has 
lucid intervals, sometimes enjoying his 
senses, and sometimes not, and that fre- 
quently depending upon the changes of 
the moon.” 

The words used to denote insanity 
bear witness to a widespread acceptance 
of the belief: the English lunacy, the 
French avoir des lunes, the German 
mondsiichtig, the Italian lunatico, the 
Latin Junaticus, and the Greek 
gednuidtoua.. The lunar explanation for 
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insanity is certainly very old. In Psalm 
cxxI, the Hebrew poet sings, ‘““The sun 
Shall not smite thee by day, nor the 
moon by night.” The Talmud refers 
the words “Though I walk through the 
valley of the shadow of death” (Psalm 
xxi) him who sleeps in the shadow 
of the moon.” Popular in ancient 


Greek mythology was the legend of 


Endymion, a beautiful youth, who was 
visited each night in his sleep by Selene 
(goddess of the moon) . He was repre- 
sented as having been put to sleep by 
Selene that she might enjoy looking 
upon him undisturbed. The “sleep of 
Endymion” was proverbial for eternal 
slumber. 

The author of ““The Sacred Disease” 
reports the common superstition of his 
day regarding the cause of madness: 


As often as one is seized with terror and 
fright and madness during the night, and 
leaps up from his couch and rushes out of 
doors, he is said to be suffering from the 
visitations of Hecate [moon goddess]. 


Plutarch has this to say about the effect 
of moonlight: 


We see that those who sleep while ex- 


posed to the rays of the moon have difficulty 


in awakening, for they become stupid and 


torpid. The moisture shed by the moon 


oppresses their bodies. 


Newspaper reports indicate that the 
lunar hypothesis for insanity still holds 
some weight among criminologists. A 
detective who recently solved a kidnap- 
ping case predicted that the abductor 
would write a letter at the full moon. 
Authorities in a township not far from 
New York were recently seeking a fire- 
bug “whose madness apparently comes 
from the moon.” Each time the moon 
reached the first quarter some major 
structure in the town was burned. 

Why has this belief persisted in so 
many places when no one has been able 


to demonstrate a clear case of inter. 
mittent insanity which corresponds to 
the moon’s phases? Some, remembering 
that the moon’s light is polarized and 
essentially different from direct light, 
have thought that therein might lie the 
explanation. But the maximum polar- 
ization occurs shortly after the first and 
third quarters (phase angles 100°-110° 
and. 280°-290°) and attains a maxi- 
mum value of only 16 per cent polar- 
ization for maria areas and only 8 per 
cent for mountainous areas. At the full 
moon the polarization is nil. The 
statements of folklore are almost uni- 
versal in their insistence that the 
moon’s effect upon the mental patient 
is greatest at the full moon. Further- 
more, it is a known fact that very much 
more polarized light comes to the earth 
from the sky at dawn and twilight than 
comes to it from the moon.”* It seems 
necessary, therefore, to consider moon- 
light merely as light in attempting to 
answer this question. 

Men have studied the effects of 
moonlight upon sleepwalkers and have 
reported cases of patients being in- 
duced to sleepwalking by moonlight 
pouring through a window. Instances 
of lunambulism have been noted by 
Dr. Ebers** in 1838 and more recently 
by Dr. J. Sadger, Viennese psychologist, 
who offers®* the explanation that sleep- 
walking in the moonlight is due to in- 
fantile reminiscences of a lighted can- 
dle in the hand of the mother. Dr. 
Louis W. Max has performed** experi- 
ments upon sleeping patients with a 
very sensitive electromyographic instru- 
ment, connected to the flexores digi- 
torum of each arm. The electromyo- 
grams recorded a microvolt response to 
light stimuli. The patients reported 
dreaming in 30 out of 33 cases where 
a stimulus had been _ introduced, 
whereas in only g cases out of 62 were 


dreams reported without the stimulus. 
Perhaps the primitive savage, sleep- 
ing exposed to moonlight, noticed that 
when he was awakened by dreams and 
nightmares the full moon was fre- 
quently shining in his face. We know 
that to the savage dreaming and insan- 
ity are closely associated, for the mad- 
man dreams in a state of wakefulness. 
In this manner madness may have been 
attributed to the moon’s influence over 
the length and breadth of the earth. 
This attempt to account for the preva- 
lence of the superstition is suggested as 
a possibility until it is proved or dis- 
proved by experiment, or another more 
satisfactory explanation is offered. 


LYCANTHROPY 


In the blood-curdling legends about 
werewolves mention is frequently made 
of the brightness of the moon when an 
unfortunate character is transformed 
into a beast. ‘This imaginary transfor- 
mation, in real life a form of insanity, 
is associated with the full moon for a 
different reason. 

Frazer traced*’ lycanthropy beneath 
the full moon as far as China. Mon- 
tague Summers, leading authority on 
witchcraft and devil lore, has remarked 
about the importance of the moon for 
these transformations in his recent 
book, Werewolf.”’ The full moon 
was also prominent in ancient legends 
about werewolves. The classic of were- 
wolf stories, told by Petronius, courtier 
of Nero, notes that “the moon was shin- 
ing bright as noonday” when Niceros’ 
soldier companion was changed into a 
wolf. In “The Golden Ass” of Apuleius, 
Lucius is transformed from an ass to 
his natural self at the full moon. 

Moonlight is important in these 
stories for the same reason that it plays 
sO prominent a part in ghost stories and 
in the activities of witches; there is just 
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the right amount of light to stir the 
imagination. Nature becomes a pano- 
rama of dancing shadows and fantastic 


shapes. 


ASTROLOGY 

The inhabitants of the Euphrates 
Valley very early realized that their 
existence and happiness were largely 
dependent upon phenomena in the 
heavens. The fertility of the soils re- 
quired sunlight and rains from above, 
and the mischief and damage wrought 
by storms and inundations, to which 
the Euphrates Valley was almost regu- 
larly subjected, were to be traced like- 
wise to the heavens. Furthermore, 
moon worship and sun worship were 


an important part of the religion of | 


the Babylonians. From such a _ back- 
ground it was a natural step for the 
priests to perfect a doctrine of complete 
control of the heavenly bodies over all 
happenings upon earth. By the middle 
of the fourth century before Christ 
Babylonian astrology had become a 
well-developed art and had begun its 
triumphal march over the western 
world to exercise a potent influence in 
Greece, Rome, and more especially 
Egypt. Oriental astrologers did a thriv- 
ing business in Republican Rome de- 
spite decrees of banishment, and in 
Imperial Rome enjoyed a much greater 
measure of prosperity, partly owing to 
the fact that the emperors themselves 
retained court astrologers. 

Galen succumbed to this growing de- 


‘votion to astrology and wrote two 
‘treatises to justify its claims and to in- 


struct physicians who desired to avail 
themselves of a knowledge of it in their 
practice. Centuries before astrology 
crossed over into Europe the simple 
principles of moon lore already dis- 
cussed had become articles of faith in 


Greek and Roman households. Fam-. 
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ilies yet unacquainted with astrology 
had for generations been observing the 
moon in planting and reaping, marry- 
ing and mating, and administering 
medicines and predicting the course of 
diseases. Galen based his claims for 
astrology on this simple household 
moon lore, repeating for five chapters 


in his “Critical Days’’ (Book 11) the 


widely accepted lunar beliefs, and then, 
in both the fifth and sixth chapters, 
reasoning that if the moon influences 
life on earth as it completes a cycle 
about the earth, why should it not have 
a more particular influence in relation 
to the signs of the zodiac. ‘To make his 
efforts to justify astrology seem more 
reasonable in the eyes of his readers, he 
repeatedly affirms that Hippocrates ap- 
proved of astrology, but in the Hippo- 
cratic literature which has survived to 
the present there is nothing which 
smacks of astrology. On the other hand, 
there are some statements which would 
deny the possibility of there being any 
truth in astrology. Before condemning 
Galen, however, it will be well to re- 
member that he had in his possession 
works which he ascribed to Hippocrates 
and which have since been lost. 

In Galen’s opinion a successful med- 
ical astrologer must possess both a mas- 


tery of astrological knowledge. and of 


the doctrine of critical days, for after 
considering the aspect of the planets at 
the time of the patient’s decumbiture 
and, accordingly, after learning the na- 
ture of the disease, he can then tell 
when the crisis will occur and when 
death or complete recovery may be ex- 
pected. His doctrine of critical days is 
based upon the quarterly phases of the 
moon, defining periods called hebdo- 
mads, which are slightly less than seven 
days in duration. By elaborate explana- 


. tion he shows how the critical days of 


protracted diseases must be reckoned 


by many hebdomads and how fractional 
periods of a hebdomad may also be 
critical. 

The position of the moon in the 
zodiac at the hour of decumbiture tells 
the physician the nature of the illness, 
For example, if the moon is in conjunc. 


‘tion with Mars or the sun at the time of 


the patient’s decumbiture, the trouble 
will be in the head. The symptoms will 
be continual fevers, insomnia, thirst, 
rough tongue, burning in the chest, 
and a rapid and irregular pulse. If 
Saturn has the same position on the 
seventh day and no benefactor planet 
aspects, the patient will die. If, at the 
patient’s decumbiture, the moon is in 
Taurus, in conjunction, opposition, or 
quadrature with Saturn, the sickness 
will be due to excessive eating and 
drinking. There will be pains in the 
hypochondria and joints. If the moon 
is in Pisces, in conjunction, opposition, 
or quadrature with Saturn, the disease 
will be caused by bathing. There will 
be cold chills and sweating fevers, 
pricking in the breasts, weak pulse, and 
pains in the hypochondria and joints. 
It is most important to determine the 
exact time of decumbiture, since a sin- 
gle hour’s change in the aspect of the 
heavens may mean the difference be- 
tween recovery and death. 

Galen’s two treatises dominated the 
practice of medical astrology as com- 
pletely as his doctrine of the four hv- 
mors governed the practice of medicine 
until the time when his authority was 
superseded. They were translated into 
Syriac by Sergios, into Arabic by Hu- 
nain, and later into Latin for European 
readers. A copy of the treatise “Prog: 
nostication by Decumbiture,”’ slightly 
changed and abbreviated, is included 
in the popular collection of writings 
ascribed to the Egyptian god, Hermes 
Trismegistus. William of Moerbeke 


| 
| 
| | 


and Peter of Abano also made Latin 
translations of the “‘Prognostication by 
Decumbiture.” The influence of the 


Galenic documents upon the Middle 


Ages was tremendous. A familiarity 
with the matter contained in them is 
necessary for an understanding of many 
passages in Chaucer, as Professor W. C. 
Curry has demonstrated.”* Sir Thomas 
Browne, whose faith in astrology was 
not broken although he had no use for 
contemporary astrologers, repeats many 
of the Galenic doctrines in Book tv of 
the “Pseudodoxia Epidemica.” In fact, 
it is undoubtedly true that Galenic 
astrology is still practiced today. The 
celebrated English astrologer of a few 
generations ago, Richard James Morri- 
son, or ‘‘Zadkiel,’’ considered an au- 
thority by present-day astrologers, 
edited an ‘‘Introduction to Astrology,” 
based upon the work of William Lilly, 
in which the chapter treating diseases 
has the same twelve subdivisions for 
the moon in each sign at decumbiture, 
and the same symptoms resulting from 
each position.”® 


LUNAR THERAPEUTICS 

In the practice of folk medicine 
through the ages frequent attention has 
been paid to the phases of the moon in 
preparing and administering drugs. An 
examination of the material leaves one 
with the impression that it is a hope- 
less tangle of inconsistencies and con- 
tradictions. For instance, one author 
recommends the waxing moon for an 
application of a salve, another the wan- 
ing moon. Again, a most complicated 
cure may be handed down from genera- 
tion to generation with all the detail 
preserved, except that the original 
specification of the waning moon has 
come to mean nothing more than some 
phase of the moon; and one ditty will 
extol the virtues of the new moon while 
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another insists upon the full. Despite 
the irregularities it is possible to draw 
some general principles which govern 
the greater number of cases. 

The full moon, as already men- 
tioned, brought out to the fullest the 
potentialities of things upon earth. A 
medicinal plant, plucked at the full 
moon, was most effective. During the 
period of the waning moon everything 
was in a weakened condition. This was 
the proper season for ridding the body 
of pains, ailments and sores, for they 
offered less resistance. Farmers ob- 
served this season for clearing the farm 
of brush and useless growths. Theo- 
phrastus, Cicero, Pliny and others in 
antiquity record the fact that the season © 
for cutting down trees was that of the 
waning moon. Frazer has pointed out 
that on French bills announcing the 
sale of timber you may still read that 
the wood was cut in the waning of the 
moon. Cutting of the hair during the 
waning moon was advised to avoid 
headaches, but here the ancients found 
themselves in something of a dilemma. 
As Varro says, if you cut the hair at the 
wane, you do it effectively, but so effec- 
tively that you become bald. He pre- 
ferred the headache. A number of 
informants reported to me that the 
business of American barbers in some 
localities still suffers from a slack and 
rush season each month. Sheep were 
always sheared while the moon was 
waxing to insure a quick and luxuriant 
new growth. 

In relieving toothaches the period of 
the waning moon was of course recom- 
mended, but we find that an invocation 
to the new moon was also considered 
beneficial. The new moon ushered in a 
new month and was a time of hopeful- 
ness and rejoicing. It was also the time 
to complete a task properly, just as we 
speak of beginning the week properly, 
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or of getting out of the right side of 
the bed in the morning, or of saving 
our resolutions for the New Year. 
Pseudo-Pliny wrote®: ‘When first you 
see the new moon, hold one hand 
against one jaw and the other against 
the other jaw and say: ‘New moon, 


new teeth, I am spitting out the rotten - 


worms.’ Say this three times and then 
spit.” Compare the modern German 
saying: 

Ich griisse dich, du neues Licht, 

Fiir die Schmerzen und fiir die Gicht, 

Fiir die drei Wiirmlein, 

Die in meinen Zahnen sein; 


Das eine grau, das eine blau, das eine rot, 
Ich wiinscht’, sie waren alle drei tot. 


Marcellus Empiricus, prince of 
quacks and court physician to the em- 
peror Theodosius, has bequeathed to 
us one of the most curious medical 
books in existence, a monument to the 
helplessness of non-empirical folk medi- 
cine. For expelling stones from the 
bladder and kidneys he recommends a 
preparation to be administered, not 
only when the moon is waning, but on 
Thursday, when the week is waning, 
and at ebb tide. Certainly the heavens 
would be sympathetic with the patient. 
For sciatica and arthritis he has a re- 
markable remedy with which the doc- 
tor Ausonius cured many who were 
bedridden so that they could not move 
without great pain. Within five days 
he restored them to their feet, and on 
the seventh day they were able to walk. 
The prescription follows:** 


Collect the dung of the chamois on the 
seventeenth day of the moon, although any 
other day of the waning moon will be sat- 
isfactory if the medicine is prepared on 
the seventeenth day. Crush in a mortar 
as much of this as you can grasp in one 
hand. Add twenty five grains of pepper, 
finely crushed, some honey, and the best 
grade of old wine. Mix all this together 


and store away in a glass jar for ready use, 
For the best effects it should be prepared 
on the seventeenth day of the moon, and 
when needed, should be administered for 
seven successive days, beginning Thursday. 
The patient should be standing on a stool, 
facing the east, when he drinks this medi- 
cine. 


Marcellus Empiricus’ book, “De 
Medicamentis,”’ contains 360 pages of 
cures, averaging many to a page, and 
yet C. G. Leland, who interviewed 
many old wives in Tuscany, is of the 
opinion that all of Marcellus’ cures sur- 
vive in some form today.” | 

It would be possible to go on end- 
lessly pointing out instances of stagna- 
tion and slavish copying in occult medi- 
cine. Striking similarity is seen in the 
ancient and modern notions about the 
importance of the moon in the course 
of fevers and in the proper time for 
phlebotomizing and for removing 
warts, skin diseases, etc. We sometimes 
hear repeated the statement that the 
human brain increases and diminishes 
in size with the waxing and waning of 
the moon. This belief was commonly 
expressed in Pliny’s day and was at- 
tested to by Robert Boyle,® discoverer 
of Boyle’s Law and one of the organ- 
izers of the Royal Society. 

As Frazer has so fully demonstrated 
in “The Golden Bough” and as E. B. 
Tylor and Andrew Lang before him 
contended, human minds in different 
localities do react in similar ways with- 
out commerce and contact. The South 
Sea Islander and the Eskimo will be 
found to have many similar ideas about 
the moon. After amassing a stupendous 
amount of material on folk customs and 
religion from all over the world Frazer 
remarked in the preface to the last vol- 
umes of “The Golden Bough”: “If 
there is one general conclusion which 
seems to emerge from the mass of pat- . 
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ticulars, I venture to think that it is the 
essential similarity in the working of 
the less developed human mind among 
all races, which corresponds to the es- 
sential similarity in their bodily frame 
revealed by comparative anatomy.” It 
is also true of course that many cus- 
toms and observances have been trans- 
mitted by dispersion and tradition. ‘The 
writings of the ancients, unscientific 
and erroneous as some of them were, 
were cherished and preserved as golden 
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sayings. Our own household remedy 
books, so popular in the last century, 
contained page after page of worthless 
cures taken from the materia medica of 
Dioscorides, Galen, Pliny and Pseudo- 
Apuleius. Many of the fixed formulas 
and shotgun prescriptions of Galen 
yielded their place on our own materia 
medica only because of the.efforts of 
the Council of Pharmacy and Chemis- 
try of the American Medical Associa- 
tion. 
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THE DOCTOR ON THE STAGE 


MEDICINE AND MEDICAL MEN IN SEVENTEENTH CENTURY 
ENGLISH DRAMA* 


By HERBERT SILVETTE, Px.D. 
UNIVERSITY, VA. 


PART IV} 


CHAPTER V 
THE VIRTUOSO 


Sir Martin. I am sure, in all companies, 
I pass for a Virtuoso. 
Moody. Virtuoso! What’s that too? is not 
Virtue enough without O so? 
Drypen, Sir Martin Mar-all, tit, 1. 


NE day Pepys lifted his eyes 
from the busy scene of Lon- 


don life and love, and ex- 
claimed: 


But Lord! to see the absurd nature of 
Englishmen, that cannot forebear laughing 
and jeering at anything that looks strange. 

Diary, November 27, 1662. 


Not very long after Samuel had scrib- 
bled that sentiment—which is certainly 
not peculiar to the Anglo-Saxon—into 
his diary, his countrymen had a priceless 
opportunity to prove the diarist’s acu- 
men. 

In 1662 Charles 11 chartered the Royal 
Society. Under the monarch’s careless 
patronage and with the remarkable sup- 
port of Robert Boyle and Robert Hooke, 
that scientific body displayed a meteoric 
rise. Among its charter members were 
bright stars in the firmament of English 
science: Robert Boyle, Kenelm Digby, 
John Wallis, Christopher Wren, Henry 
Oldenburg and Robert Hooke, nor has 


their light lessened with the passing 
years. They were known as “virtuosos” 
—amateurs of experiment, connoisseurs 
of science. Even the King was a virtuoso 
of sorts; he watched with high pleasure 
the dissection of two bodies, a man and 
a woman,’ and he had a “little elabora- 
tory, under his closet, a pretty place; and 
there [Pepys] saw a great many chymical 
glasses and things, but understood none 
of them.’” 

The inquisitive diarist himself pulled 
a few strings early in the game, and on 
February 15, 1664-65, “Mr. Pepys was 
unanimously elected and admitted” to 
the Royal Society. Although the poor 
man was more at sea in the flood of phil- 
osophical terms than he would have 
been even on a man-of-war, yet he found 
it 

. a most acceptable thing to hear their 
discourse, and see their experiments; which 
were this day upon the nature of fire, and 
how it goes out in a place where the ayre 
is not free, and sooner out in a place where 
the ayre is exhausted, which they [Hooke 
and Boyle] showed by an engine on pur 
pose. 
Diary, February 15, 1664-65. 

We can almost see the mixture of en- 


thusiasm and obfuscation on the writer’ 
face as he penned the words. Withal, he 


* From the Department of Physiology, University of Virginia Medical School. 
¢ Parts I, II, and III appeared in ANNALs oF MeEpicat History, N.S. 8:520 (Nov.), 1936 


9:62 (Jan.); 174 (March), 1937. 
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always found at Gresham College, where As for the dramatists, their golden op- 


the Society met, “‘very noble discourse.” 

But other people, possessed not of 
keener sight but of better understand- 
ing, were not diddled by the word 
“Royal” and the patronage of the Merry 
Monarch, and were inclined to snicker 
into their lace sleeves at mention of the 
Society. It must be admitted that in its 
early enthusiasm for putting every con- 
ceivable object and superstition to ex- 
perimental test, the Royal Society often 
overstepped the bounds of the sublime 
and ended by making itself not a little 
ridiculous. ‘There were learned papers 
on little shells adhering to trees, hav- 
ing within them little perfectly shaped 


birds, none of which were ever seen 


alive; on the production of young vipers 
from powdered liver and lungs of vi- 
pers; and on magnetic and sympathetic 
cures. The members invented quad- 
rants, scales, beams, levels, augers, buck- 
ets, diving-bells, thermometers and in- 
struments for improving hearing and 
the planting of corn. They investigated 
matters animal, vegetable, mineral, 
medical, chemical, mechanical and opti- 
cal; light, sound, color, motion, water 
and heat.® 

No one will now deny that the Royal 
Society was the greatest force leading to 
pure and applied science in Restoration 
and eighteenth-century England. But it 
is equally impossible to dispute the fact 


that such an ambitious program in the 


hands of what were, after all, mainly tal- 
ented amateurs, provided full justifica- 
tion for the roar of laughter which swept 
over London when news of these naive 
meetings at Gresham College got 
abroad. Even their patron the King 


- + + mightily laughed at [the College], for 

spending time only in weighing of ayre, 

and doing nothing else since they sat. 
Pepys, Diary, February 1, 1663-64. 


portunity was here, and Thomas Shad- 
well, the most wide-awake journalist of 
them all, was not slow to avail himself 
of it. 

Today the place of many of the seven- 
teenth-century dramatic pieces would 
be partly filled by the magazine section 
of the Sunday papers. ‘Thus, when Eliza- 
beth Sawyer of Edmonton was convicted 


of witchcraft and executed on April 19, 


1621, the episode called forth ‘The 
Witch of Edmonton; A known true 
Story” by Rowley, Dekker and Ford. 
This play was produced with great pop- 
ular acclaim at the Cockpit in Drury 
Lane during the autumn or winter of 
1621. A modern journalist could not 
have supplied the demand for news 
much more quickly. 

Another case in point is “The Late 
Lancashire Witches’ by Heywood and 
Brome, produced at the Globe in 1634. 
The year before there had been a witch 
scare in Pendle Forest. Over eighteen 
suspected witches were tried at the Lan- 
cashire Assizes, and seventeen convicted. 
The trial judge, dissatisfied with the evi- 
dence, obtained a reprieve and later 
King Charles, scenting fraud, pardoned 
the lot. The play was evidently pro- 
duced immediately following the trial 
and before the King’s pardon was 
granted. This is evident from the Epi- 
logue, which commences: 


Now while the witches must expect their due, 
By lawfull justice, we appeale to you 

For favourable censure; what their crime 
May bring upon ’em ripens yet of time 

Has not reveal’d. Perhaps great mercy may, 
After just condemnation, give them day 

Of longer life. 


No better evidence of the dramatists’ 
ability to convert news into timely liter- 
aturecan befound. 

Thomas Shadwell was the ideal type 
of topical dramatist. His flair lay in an 
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intuitive knowledge of the subjects in 
which his audience was most vitally in- 
terested at the moment. He also con- 
tributed a play based on the Lancashire 
fiasco: ““The Lancashire Witches and 
Teague o Divelly, the Irish Priest,” in 
the preface to which he naively con- 
fessed: 


For the magical part I had no hopes of 
equalling Shakespear in fancy, who created 
his witchcraft for the most part out of his 
own imagination (in which faculty no 
man ever excell’d him), and therefore I 
resolved to take mine from authority. 


It is this very lack of imagination 
which makes Shadwell so valuable a 
commentator on the Restoration scene. 
His characters, especially those with fan- 
tastic humors, are drawn with remark- 
able vigor; his scenes are triumphs of 
photographic realism; his plays are full 
of bustle and rude and riotous fun. Ina 
word, he transferred his England bodily 
to the stage. ‘“The Virtuoso” admirably 
illustrates all these qualities, so distaste- 
ful to the criticaster but so invaluable to 
the social historian.® 


The Royal Society listed among its 
members fourteen noblemen, barons 
and knights; eighteen esquires; eighteen 
physicians; five doctors of divinity; two 
bishops “for prevention of those panick, 
causeless terrors’; and thirty-eight men 
of lesser degree. Shadwell scanned the 
list with all a professional’s contempt for 
the amateur, and flexed his muscles in a 
preliminary assault in act iii of “The 
Sullen Lovers,” produced in 1668: 


Emilia. Others, after twenty or thirty years 
study in Philosophy arrive no further 
than at the Weighing of Carps, the In- 
vention of a travailling Wheel, or the 
poisoning of a Cat with the oyle of 
Tobacco; these are your Wits and Vir- 
tuoso’s. 


Thomas Sprat, the first historian of 
the Society, boasted in 1667 that “sey. 
eral accurate beams’ had been devel. 
oped under its aegis.® One of these may 
have determined the weight of a carp 
with a pennyweight’s more accuracy 


than the cheating fishmonger’s scales. As 
‘ for the other great discoveries, I shall let 


Pepys, who by this time is a valued mem. 
ber and is eventually to become presi- 
dent, speak for himself: 


Lord Bruncker . . . and I to Gresham 
College to have seen Mr. Hooke and a new 
invented chariott of Dr. Wilkins... 
which I here saw my Lord Bruncker ride 
in; where the coachman sits astride upon a 
pole over the horse, but do not touch the 
horse, which is a pretty odde thing; but it 
seems that it is most easy for the horse, and, 
as they say, for the man also. 

Diary, January rr and 22, 1665-66. 


If the whole business was pretty odde 
to the credulous and partisan Pepys, it 
is no wonder that elsewhere it aroused a 
spark of dramatic contempt. The cat's 
demise was a more serious affair, for 
whereas the new chariot does not seem 
to have survived its one trial on the Lon- 
don streets, the animal which was poi- 
soned was one of the first of an incal- 
culable number which have since meta 
scientific fate. 

As Shadwell took a trial swing at the 
virtuosos, so the scientists made a pre- 
liminary assault on the cat. On April 
19, 1665, Pepys related: 


We to Gresham College, where we saw 
some experiments upon a hen, a dogg, and 
a cat, of the Florence poyson. The first it 
made for a time drunk, but it come to it- 
self again quickly; the second it made 
vomitt mightily, but no other hurt. The 
third I did not stay to see the effect of 


The minutes of the meeting show, how- 
ever, that it had but little. Later, on May 
3rd, Sam went again: 


| 
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_,. to Gresham College, and saw a cat 
killed with the Duke of Florence’s poyson, 
and saw it proved that the oyle of tobacco 
drawn by one of the Society do the same 
effect, and is judged to be the same thing 
with the poyson both in colour and smell 
and effect. 


Thus the scientific field proved fertile 
for satire, and to it Shadwell devoted.a 
full-length play. ““The Virtuoso” was 
produced in 1676, but internal evidence 


points clearly to the probability of a_ 


much earlier creation. In this play Shad- 
well drew a new dramatic type, a new 
“humour” in the Jonsonian sense. It 
might not be amiss at this point to define 
the word. According to Jonson, a “hu- 
mour”’ was a bias of disposition, a warp, 
so to speak, in character by which: 
Some one peculiar quality 

Doth so possess a man, that it doth draw 

All his effects, his spirits, and his powers, 

In their confluctions, all to run one way. 


The Restoration playwright was an ar- 
dent disciple of Ben Jonson, and in 
painting the portrait of Sir Nicholas 
Gimcrack, the Virtuoso, he was laying 
his colors on a background which the 
older dramatist had already sketched 
in, in a play called ““The New Inn,” 
produced in 1629. In this piece we find 
Lovel, ‘‘a complete gentleman, a soldier 
and a scholar,” accused by the host of 
the Inn of (i, I): 


drawing fleas 
Out of my mats, and pounding them in cages 
Cut out of cards, and those roped round with 
pack-thread 
Drawn through birdlime, a fine subtility! 
Or poring through a multiplying-glass, 
Upon a captivated crab-louse, or a cheese-mite, 
To be dissected, as the sports of nature, 
With a neat Spanish needle! speculations 
That do become the age, I do confess! 
As measuring the ant’s eggs with the silk- 
worm’s, 
By a phantastic instrument of thread, 
Shall give you their just difference to a hair! 
Or else recovering of dead flies with crumbs, 
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Another quaint conclusion in the physics, © 
Which I have seen you at, through the key- 
hole. 


Surely Lovel is the very prototype of 
the amateur experimenter who later 
helped to make up the Royal Society. 
Literary sketches of this type of man are 
common and date back to antiquity, for 
Aristophanes created the first virtuoso 
in ‘““The Clouds,” produced in 423 B.c. 
The object of his satire was Socrates and 
the Sophists, and the humble flea and 
the lowly gnat served Aristophanes as 
they later served Jonson, Butler and 
Shadwell. 


Disciple. Lately, a flea bit Chaerophon on 
the brow and then from there sprang 
on to the head of Socrates. Socrates 
asked Chaerophon, “How many times 
the length of its legs does a flea jump?” 

Strepsiades. And how ever did he set about 
measuring it? 

Disciple. Oh! ’twas most ingenious! He 
melted some wax, seized the flea and 
dipped its two feet in the wax, which, 
when cooled, left them shod with true 
Persian buskins. These he slipped off 
and with them measured the distance. 

Strepsiades. Ah! great Zeus! what a brain! 
what subtlety. 

Disciple. I wonder what then you would 
say, if you knew another of Socrates’ 
contrivances? 

Strepsiades. What is it? Pray tell me. 

Disciple. Chaerophon of the deme of Sphet- 
tia asked him whether he thought a 
gnat buzzed through his proboscis or 
through its rear. 

Strepsiades. And what did he say about the 
gnat? 

Disciple. He said that the gut of the gnat 
was narrow, and that, in passing 
through this tiny passage, the air is 
driven with force towards the breech; 
then after this slender channel, it en- 
countered the rump, which was dis- 
tended like a trumpet, and there it re- 
sounded sonorously. 
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Strepsiades. So the rear of a gnat is a trum- 
pet. Oh! what a splendid discovery! 
Thrice happy Socrates!" 


For “great Zeus!” substitute “what a 
Pox!” and you have Shadwell himself. 

A later philosopher than Socrates was 
seduced by Virtuosity, and paid dearly 
for it. Aubrey was told that the cause of 
Lord Verulam’s death was trying an ex- 


periment: viz., 


As he was taking the aire in a coach with 
Dr. Witherborne (a Scotchman, Physitian 
to the King) towards High-gate, snow lay 
on the ground, and it came into my lord’s 
thoughts, why flesh might not be preserved 
in snow, as in salt. They were resolved 
they would try the experiment presently. 
They alighted out of the coach, and went 
into a poore woman’s house at the bottome 


-of Highgate hill, and bought a hen, and 


made the woman exenterate it, and then 
stuffed the bodie with snow, and my lord 
did help to doe it himselfe. The snow so 
chilled him, that he immediately fell so 
extremely ill . . . thatinzorgdayes ... 
he dyed of suffocation. 

7 Brief Lives, I, 75. 


The hen as well as the flea has an hon- 
orable place in the history of virtuosity 
—science, we call it now. 

Fancy. This grave man, some years past, was a 
physician, 

A Galenist and a parcel Paracelsus; 
Thrived by diseases, but quite lost his prac- 

tice, 

To study a new way to fatten poultry 
With scrapings of a carrot, a great benefit 
To th’ commonwealth. | 

So wrote James Shirley in “The Tri- 
umph of Peace” in 1633. Shadwell’s 
hero had a long and opprobrious liter- 
ary ancestry, but his scientific descend- 
ents have been treated with too little 
satire and too much reverence for their 
own good. 

In the first act of ““The Virtuoso, Sir 
Nicholas Gimcrack” (to whom the title 
applies) is described as: 


A Sot, that has spent 20001. in Mi 

to find out the nature of Eels in Vinegar, 
Mites in Cheese, and the Blue of Plums, 
which he has subtilly found out to be liy. 
ing creatures. 


Here was a fit drinking companion for 
Sidrophel, who 


. . - knew what ever’s to be known, 

But much more than he knew would own: 

What med’cine ‘twas that Paracelsus 

Could make a man with, as he tells us; 

What figur’d slates are best to make 

On wat’ry surface duck or drake; 

What bowling stones, in running race 

Upon a board, have swiftest pace; 

Whether a pulse beat in the black 

List of a dappled louse’s back; 

If systole or diastole move 

Quickest when he’s in wrath or love; 

When two of them do run a race, 

Whether they gallop, trot or pace; 

How many scores a flea will jump, 

Of his own length, from head to rump; 

Which Socrates and Chaerophon, 

In vain essay’d so long anon; 

Whether his snout a perfect nose is, 

And not an elephant’s proboscis; 

How many different species 

Of maggots breed in rotten cheese; 

And which are next of kin to those 

Engender’d in a chandler’s nose; 

Or those not seen, but understood, 

That live in vinegar and wood. 
Hudibras, ti, 3, 297-322. 


Both Shadwell’s and Butler’s attacks 
were evidently provoked by the micro- 
scopical investigations of Robert Hooke, 
made before the Royal Society and sum- 
marized in 1665 in “Micrographia: or 
some physiological descriptions of mi- 
nute bodies made by magnifying 
glasses,” which Pepys called most 
ingenious book that ever I read in my 
life.""* 

Other dramatists seem to have known 
of Mr. Hooke’s experiments, by the way, 
for in ““The Man of Mode’”’ Sir George 
Etherege alludes to the notorious flea, 
though, oddly enough, without the con- 
ventional satiric undertone (Act il) : 
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Townly. Mr. Dorimant swears a Flea or a 
Maggot is not made more monstrous 
by a magnifying glass, than a story is 
by his telling it. 


And Doctor Baliardo, the virtuoso in 
“The Emperor of the Moon” (7, 1) calls 
up “all his little Devils with horrid 
Names, his Microscope, his Horoscope, 
his Telescope, and all his Scopes,” as the 
half-frightened, half-disgusted serving- 
maid avers. 

The fact is, of all the new tools of sev- 
enteenth-century science the microscope 
made the deepest impression on the lay 
mind. As the urinal marked the physi- 
cian, the magnifying glass symbolized 
the scientist; and on scanning the pages 
of contemporary magazines for adver- 
tisements of tooth-paste, shaving-cream, 
yeast and motor-oil, one sees that it still 
does. 

Though Shadwell’s play remains the 
chief source of dramatic allusion to the 
Royal Society, in its mockery of the vir- 
tuosi it was equalled by Samuel Butler. 
Butler’s book of “Characters,” written 
about 1668-70, contains an unflattering 
portrait of “A Virtuoso,” and in his po- 
etical remains there was found a frag- 
mentary “Satire upon the Royal Soci- 
ety.” His fine satire in Hudibrastic 
verse, “The Elephant in the Moon,” is 
well known as a frank hit at the habitues 
of Gresham College. In fact, the pom- 
pous credulity of the early virtuosi af- 
fected Butler so strongly that he rewrote 
the latter tale, with additions, “in long 
verse.” 

“The Elephant in the Moon” tells of 
a group of virtuosi who, training their 
telescope on the satellite, imagine a bat- 
tle fought between opposing hosts of 
Privolvans and Subvolvans. As the lunar 
struggle progresses, they are amazed to 
see an elephant race swiftly across the 
face of the moon. This phenomenon, 
they think, deserves the solemn scien- 
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tific report they forthwith compose. As 
they are self-gratulatorily engaged in 
their writing, some foot-boys peep 
within the telescope and discover a 
mouse. After much argument whether 
there can be a mouse within, or not, the 
scientists resolve to dismantle the instru- 
ment and see for themselves. Out fly two 
swarms of flies and gnats—the Privolvans 
and Subvolvans, and out runs their ele- 


_ phant—a mouse! 


One hardly sympathizes with the vir- 
tuoso who wails: 
It is no wonder we're cry’'d down, 

And made the talk of all the Town, 
That rants and ‘swears for all our great 
Attempts, we have done nothing yet, 
If every one have leave to doubt, 
When some great secret’s half made out; — 
And, ‘cause perhaps it is not true, 
Obstruct, and ruin all we do. 

Elephant in the Moon, Il. 393-400. 


Montague Summers considers ‘““The 
Virtuoso” the best of Shadwell’s plays 
despite a rather conventionalized and 
unimportant plot. Dramatic interest lies 
in the gallery of humors the genius of 
Shadwell improvised. A quartette of 
Lovers, Bruce and Longuvil, Clarinda 
and Miranda, who pursue a stereotyped 
path to connubial bliss in the last act; 
old Snarl, ‘‘a great Admirer of the last 
Age, and a Declaimer against the Vices 
of this, and privately very vicious him- 
self,” who keeps a strumpet to whip him 
into passion until the vagary is discov- 
ered in Act v; Sir Nicholas Gimcrack 
and his whore; Lady Gimcrack and her 
bravo; and “that immortal figure of 
sublime inconsequence and trivial elo- 
quence, the Virtuoso’s grandiloquent 
claw-back Sir Formal Trifle, make up 
the dramatis personae. Snarl, Sir Formal 
and the Virtuoso are unique, the glories 
of the piece. Langbaine delivers this just 
and judicious verdict: 

I think there is no Body will deny this 
Play its due Applause; at least I know, that 
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the University of Oxford, who may be al- 
lowed competent judges of Comedy (es- 
pecially of such Characters, as Sir Nicholas 
Gimcrack and Sir Formal Trifle) ap- 
plauded it; and as no Man ever undertook 
to discover the Frailties of such Pretenders 
to this kind of knowledge, before Mr. Shad- 
well: so none since Mr. Johnson’s Time, 
ever drew so many different Characters of 


- Humours, and with such success. 


So much for the play as literature. 

The scientific satire begins full blast 
in the second act. Bruce and Longvil in 
order to meet the Virtuoso’s two nieces, 
pretend to be philosophers and so re- 
ceive an invitation to visit Sir Nicholas’ 
laboratory “‘to see the dissection of a lit- 
tle Animal, commonly called a Chiches- 
ter Cock-Lobster; and afterwards to take 
a dish of meat, and discourse of the 
noble Operation, and to sport an Au- 
thour over a Glass of Wine.” 

Arrived at Sir Nicholas’ house they 
are told by Lady Gimcrack that the Vir- 
tuoso is occupied with his swimming- 
master, that: 

He has a Frog in a Bowl of Water, ty’d 
with a pack-thread by the loins; which 
pack-thread Sir Nicholas holds in his teeth, 
lying upon his belly on a Table; and as the 


_ Frog strikes, he strikes; and his Swiming- 


Master stands by, to tell him when he does 
well or ill. 


And surely enough, the “ScENE opens, 
and discovers Sir Nicholas learning to 
Swim upon a Table, Sir Formal and the 
Swiming-Master standing by.” 


Sir Formal. In earnest, this is very fine: I 
doubt not, Sir, but in a short space of 
time, you will arrive at that curiosity 
in this watery Science, that not a Frog 
breathing will exceed you, Though I 
confess it is the most curious of all am- 
phibious Animals (in the Art, shall I 
say, or rather nature of Swiming.) 

Swim. Mast. Ah! well struck, Sir Nicholas; 
that was admirable, that was as well 


swom as any Man in England can. Ob. 
serve the Frog, Draw up your Arms a 
little nearer, and then thrust ’em out 


strongly: Gather up your Legs a 
little more—— So, very well—— In. 
comparable—— 


. And so on. Sir Nicholas, Sir Formal, 
‘Longvil and Bruce bandy around con- 
pliments, until finally Longvil asks: 


Have you ever tri’d in the Water, Sir? 

Sir Nic. No, Sir; but I swim most exqui- 
sitely on Land. 

Bruce. Do you intend to practise in the 
Water, Sir? 

Sir Nic. Never, Sir; I hate the Water, I 
never come upon the Water, Sir. 
Longv. Then there will be no use of Swim- 

ing. 

Sir Nic. I content my self with the specula- 
tive part of Swimming, I care not for 
the Practick. I seldom bring anything 
to use, ’tis not my Way, Knowledge 
is my ultimate end. 

Bruce. You have reason, Sir; Knowledge is 
like Vertue, its own reward. 

Sir Form. To study for use is base and mer- 
cenary, below the serene and quiet 
temper of a sedate Philosopher. 

Sir Nic. You hit it right, Sir. I never studi'’d 
any thing for use but Physick, which I 
administer to poor people: you shall 
see my method. 


This pleasant nonsense is evidently 
based on the fact that the Royal Society 
had spent some time on diving. Sir 
Nicholas’ flesh-and-blood colleagues had 
invented a bell, spectacles and other in- 
struments for under-water explorers. 
One must admit that Gresham College 
had no hesitation in turning its erudi- 
tion to utilitarian ends. 

But the visitors are not to let Sir Nich- 
olas off thus easily and so deprive the 
audience of a full view of the follies of 
Science. “Sir, I beseech you,” asks Long- 
vil ingenuously, “what new curiosities 
have you found out in Physick?” 
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Sir Nicholas. Why, I have found out the 
use of Respiration, or Breathing, 
which is a motion of the Thorax and 
Lungs, whereby the air is impell’d by 
the Nose, Mouth, and Wind-pipe, into 
the Lungs, and thence expell’d farther 
to elaborate the Blood, by refrigerat- 
ing it, and separating its fuliginous 
steams. 

Bruce. What a secret the Rogue has found 
out? 


Sir Nicholas. I have found too, that an Ani- . 


mal may be preserved without respira- 


tion, when the Wind-pipe’s cut in two, | 


by follicular impulsion of air, to wit, 
by blowing wind with a pair of bel- 
lows into the Lungs. 


At the meeting of the Royal Society 
on October 24, 1667, Robert Hooke, 
whose duty it was as Curator to perform 
the public experiments and who ful- 
filled his task with an enthusiasm and 
versatility to which Science and the Col- 
lege shall ever be in debt, originated Szr 
Nicholas’ experiment of insufflating the 
lungs by a current of air.® In the history 
of physiology only Harvey’s work was 
more epoch-making, for anciently the 
Greeks believed that the essential fea- 
ture of respiration was the movement of 
the lungs. Hooke demonstrated that the 
fundamental process was ventilation 
with fresh air, however induced; and in 
this instance Shadwell had trained his 
guns on an invulnerable position. 

But after all, how was he to know, 
_ when even doctors disagreed? 


But what, among other fine discourse 
pleased me most, was Sir G. Ent about Res- 
piration; that it is not to this day known, 
or concluded on among physicians, nor to 
be done either, how the action is managed 
by nature, or for what use it is. 

Pepys, Diary, January 22, 1665-66. 


When, in the play, Sir Nicholas had 
finished with respiration in its turn, 
with a flightiness worthy of a Gresham 
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College virtuoso, he continues along 
other lines: 


Besides, tho’ I confess I did not invent 
it, I have performed admirable effects by 
transfusion of blood; to wit, by putting the 
blood of one animal into another. 


He had, it proves, transferred the blood 
of one breed of dog into the veins of an- 
other kind. 


Sir Formal. Indeed that which ensu’d upon 
the Operation was miraculous; for the 
mangy Spaniel became sound, and the 
sound Bull-Dog, mangy. 

Sir Nicholas. Not only so, Gentlemen, but 
the Spaniel became a Bull-Dog, and 
the Bull-Dog a Spaniel. 


For the facts of the case let us refer once 
more to the ubiquitous Samuel: 


Dr. Croone told me, that, at the meeting 
of Gresham College to-night there was a 
pretty experiment of the blood of one dogg 
[a little mastiff] let out, till he died, into 
the body of another [a spaniel] on one side, 
while all his own run out on the other side. 
The first died upon the place, and the other 
pretty well, and likely to do well. This did 
give occasion to many pretty wishes, as of 
the blood of a Quaker to be let into an 
Archbishop, and such like; but, as Dr. 
Croone says, may, if it takes, be of mighty 
use to man’s health, for the mending of 
bad blood by borrowing from a better 
body. 

November 14, 1666. 


This noon I met Mr. Hooke, and he tells 
me the dogg which was filled with another 
dogg’s blood at the College the other day, 
is very well, and like to be so as ever, and 
doubts not its being found of great use to 
man. 

November 16, 1666. 


The late experiment of the dog, which 
is in perfect good health, may be improved 
for good uses to men. 

November 28, 1666. 


Again the dramatist was wrong, and 
the diarist and his fellow virtuosos right, 
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for blood transfusion is no longer merely 
a spectacular lecture-room experiment. 
The prophecies of Dr. Croone and Mr. 
Hooke cannot be set down and dis- 
missed as a lucky guess. The first-class 
scientist possesses an intuition which en- 
ables him, through the mist of crude ex- 


perimentation and fortuitous result, to ° 


discern the distant gleam of truth. 
Today we fancy that the more compli- 
cated our apparatus and the more com- 
plex our experimental conditions, the 
greater will be the resultant discoveries. 
But very fundamental discoveries have 
arisen from the simplest experiments, as 
the history of early science reveals. Mod- 
ern experimenters are more sophisti- 
cated than the prototypal virtuosos, but 
not, a priori, better scientists. With 
crude apparatus and none of the twenti- 
eth-century laboratory conveniences, 
the old workers laid the foundation and 
built the walls of modern science. ‘Their 
descendants for the most part have been 
engaged in partitioning off rooms and 
adding baroque ornaments inside and 
out. We can vivisect an animal with less 
pain and loss of blood, insert a chro- 
mium-plated tube into its trachea, and 
connect it to an air-pump as delicately 
made as a Court jeweler’s watch; but in 
so doing we are merely refining the 
methods and amplifying the conclusions 
of those naive gentlemen whose hands 
were driven by their brains, not their 
brains by their hands. | 

The Royal Society, however, had not 
been the first to set its hand to the trans- 
fusion problem. In 1490 when Pope In- 
nocent vill lay dying of old age, a Jewish 
physician was summoned who trans- 
ferred the blood from the veins of three 
young boys into the pontiff. Each boy 
received one ducat (3.87 Roosevelt dol- 
lars) but the money did them as little 
good as the depreciated currency does 


us. ‘“Et paulo post mortui sunt; Judaeus 
quidem aufugit, et Papa non sanatus 
est,’’ wrote an eye-witness.” 

It is surprising then to learn of the 
Royal Society’s next step. Longvil, still 
baiting the virtuoso, remarks: 


‘That was a rare experiment of transfusing 


the Blood of a Sheep into a Mad-man. 


He is stating the sober fact. Such an ex. 
periment was indeed performed by Doc 
tors Lower" and King at Arundel 
House on November 23, 1667, before a 
distinguished gathering, including the 
Bishop of Salisbury (for prevention of 
those panicky, causeless terrors?) and 
several members of Parliament. The 
subject’s name was Arthur Coga, but 
opinion was somewhat divided as to the 
extent of his madness. Pepys said that 
Arthur was “a little frantic”; Doctor 
Wilkins that he was “poor and a de- 
bauched man”; and Robert Boyle that 
“his brain was sometimes a little too 
warm.” Today we would say that how- 
ever mad he was, he was exceedingly 
fortunate; for he survived an operation 
which should have resulted in death. 
And not only did he survive, but he 
prospered. ‘He found himself very well 
upon it, his pulse and appetite being 
better than before, his sleep good, his 
body as soluble as usual.’’ A contempo- 
rary victim in France was not as fortu- 
nate; he died and transfusion was 
promptly forbidden by French law. 

Of course Pepys took a keen interest 
in the case. A week after the operation 
he writes: 


But here, above all, I was pleased to see 
the person who had his blood taken out. 
He speaks well, and did this day give the 
Society a relation thereof in Latin, saying 
that he finds himself much better since, 
and as a new man, but he is cracked a little 
in his head, though he speaks very reason- 
ably, and very well. He had but 20 s. for 
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his suffering it, and is to have the same 


again tried upon him: the first sound man 


that ever had it tried upon him in England, 

and but one that we hear of in France, 

which was a porter hired by the virtuosos. 
Diary, November 30, 1667. 


Why sheep’s blood? “Sanguis ovis 
symbolicam quandam facultatem habet 
cum sanguine Christi, quia Christus est 
Agnus Dei.”’ So said Coga himself.” 


According to Shadwell, just as the 


sound Bull-Dog became a mangy Span- 
iel, the Mad-man with ovine blood in 
his veins took on all the characteristics 
of a sheep: he grew wool and began to 
chew his cud. ‘The Royal Society would 
have been pretty highly gratified to see 
that! 

Samuel Butler seized on the same ex- 
periment to express a “pretty wish” of 
his own. He is writing of William Lilly, 
the astrologer: 


Can no transfusion of the blood, 
That makes fools cattle, do you good? 
Nor putting pigs to a bitch to nurse, 
To turn ‘em into mongrel curs, 
Put you into a way at least, 
To make yourself a better beast? 
An Heroical Epistle of 
Hudibras to Sidrophel, ll. 39-44. 


Sir Nicholas’ researches into the social 
organization of the ant and the habits of 
the spider are likewise the objects of a 
fair amount of foolery. Needless to say, 
the Gresham College virtuosos had also 
maintained such questions of natural 
history on their list. One of the earliest 
experiments performed by the infant 
College was to place a spider within a 
circle of powdered unicorn’s horn. (See 
Chapter m1.) The Duke of Buckingham 
promised the Royal Society a piece of 
unicorn’s horn on June 6, 1661, and a 
month later kept his word. The virtu- 
0sos powdered a bit of this precious com- 
modity and made a circle of it around 
a spider. The creature immediately 
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hopped out and made off, much to the 
astonishment of all present.* Whether 
the scientists concluded that the horn 
was a fake or the legend false I do not 
know. 


Science then as now had an arm as 
long as the League of Nations’: © 


Sir Nicholas. I keep a constant correspond- 
ence with all the Virtuosos in the 
North and North-East parts. There 
are rare Phaenomena’s in those Coun- 
tries. I am beholding to Finland, Lap- 
land, and Russia for a great part of my 
Philosophy I send my Queries thither. 

iit, 1. 

This too was part of the Royal Society’s 

program. Thomas Sprat, a historian of 

that body, wrote: 3 


First they employ Fellows to examine 
treatises, etc., of countries; they employ 
others to discourse with seasmen, travel- 
lers, tradesmen and merchants; then they 
compose a body of questions about observa- 
ble things. Then the Fellows would start 
correspondence with the East Indies, 
China, St. Helena, Teneriff, Barbary, Mo- 


Pepys listened to the report of one such 
scientific ambassador. At Gresham Col- 
lege he “heard Sir Robert Southwell 
give an account of some things commit- 
ted to him by the Society at his going to 
Portugall, which he did deliver in a 
mighty handsome manner.””*® 

But there was nothing new in this. 
Ben Jonson years before had received 
news from abroad: 


Nathaniel. They write from Libtzig (rev- 

erence to your ears) 

The art of drawing farts out of dead 
bodies, 

Is by the brotherhood of the Rosi 
Cross 

Produced unto perfection, in so sweet 

And rich a tincture— 

Staple of News, tit, 1. 
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Mr. Hooke had made for the College, 
under the Honorable Robert Boyle’s di- 
rection, a vacuum pump. Into the glass 
chamber of this engine they placed in 
turn a dog, a viper, a sparrow, a shrew- 
mouse, a candle and a kitling. As the air 
was pumped out, both candle-flame and 


animal life were extinguished. Once - 


again we have an experiment so simple 


and so fundamental that genius is the 


only word applicable to its originators. 
But why, wondered Shadwell, driven by 
the spirit of promiscuous satire, stop 
there? His hero does not (v, I): 


Longvil. Will stinking flesh give light like 
rotten Wood? 

Sir Nicholas. O yes; there was a lucid Sir- 
loin of Beef in the Strand, foolish peo- 
ple thought it burnt, when it only 
became lucid and crystalline by the 
coagulation of the aqueous juice of 
the Beef, by the corruption that in- 
vaded it. "Tis frequent. I myself have 
read a Geneva Bible by a Leg of Pork. 

Bruce. How, a Geneva Bible by a Leg of 
Pork? 

Sir Nicholas. O ay, ’tis the finest Light in 
the world: but for all that, I could 
eclipse the Leg of Pork in my Receiver, 
by pumping out the air; put im- 
mediately upon the appulse of the Air 
let in again, it becomes lucid as before. 


Now this disquisition on a Leg of 
Pork is not as foolish as it sounds. If the 
virtuosos actually performed the experi- 
ment they are indeed to be congratu- 
lated; for reference to any modern text- 
book of biochemistry will-show that 
phosphorescence and oxygen are not un- 
related. Lack of oxygen extinguishes, 
and presence of the gas is necessary to 
this form of cold light. 

Sir Nicholas, as he told his admirers 
in Act ii, is a physician as well as a phi- 
losopher, and the close of the fourth act 
finds him administering to his patients: 


SCENE, is the Courtyard full of several 
Lame and sick people. 
Enter Sir Nicholas, Sir Formal, 
Longvil, and Bruce. 


Sick Peop. Heav’n bless your Worship. 

Sir Nich. Come, Gentlemen, you must 

know I have studi’d all manner of 

Cases, and have Bills ready written for 

all Diseases; that’s my way, I give ’em 

advise for nothing. 

Sir Form. Not more resorted to the Temple 
of Aesculapius; I am sure not so many 
found relief, as from my Noble 
Friend: You have reason, good lan- 
guishing people to be “‘ITrumpeters to 
his Illustrious Fame, whose indefatig- 
able care, for the good of feeble and 
distressd Mankind, with his tran- 
scendent skill, each day cures even in- 
curable diseases. 

Longv. Your Orators are very subject to 
that Figure in Speech call’d a Bull. 

Sir Nich. I still administer’d to the incura- 
ble in Italy, and never fail’d of suc- 
cess. Here are my Bills. Where is the 
Roll? Call it over. 

Sir Form. Gout. 

2 Gout. Here— (halting 

Sir Nich. There’s a Bill for you two, take it 
betwixt you. 

Sir Form. Stone. 

2 Stone. Here, Sir. 

Sir Nich. There’s one for you two. 

Sir Form. Scurvy. 

4 Scurvy. Here, Sir. 

Sir Nich. There’s a Bill for you four. 

Serv. Go, pass by as you are serv’d. 

Sir Form. Consumption. 

2 Consump. Here. 

Sir Nich. Take your Bill. 

Sir Form. Dropsie. 

2 Drop. Here, Sir. 

Sir Nich. There’s for you two. 

Sir Form. There is a Mad-man I have set 
by for transfusion of blood. 

Sir Nich. That’s well. The truth on’t is, we 
shall never get any but Madmen, for 
that Operation. But proceed. 

Sir Form. These are the last, but not the 
least Pox. 


Enter a great number of Men and Women. 
All. Here, here, here 
Sir Nich. There are three or four Bills for 
you, you are sO many. 
All. Heav’n bless your Worship———— 
(Exeunt omnes. 


Superficially this satire is as light- 
hearted as the rest of Shadwell’s efforts, 
but fundamentally it is the most serious 
and thought-provoking of all. It was 
Doctor Benjamin Rush’s proud boast 


that Medicine was his wife and Science | 


his mistress, and this sort of vicarious 
adultery has become increasingly popu- 
lar and prevalent as the decades pass. 
That an immense amount of valuable 
scientific work has been performed by 
practicing physicians is, of course, indis- 
putable. One need only mention Wil- 
liam Beaumont’s celebrated experi- 
ments on digestion, sandwiched within 


the busy years of an active army sur- 


geon’s life. But on the other hand one 
wonders whether the laboratory man 
has any place in the clinic. The labora- 
tory point of view cannot be carried over 
into the sick-room without grave injus- 
tice to the patient, for the physician’s 
function is, after all, the healing of the 
sick and not the simultaneous perform- 
ance of a scientific experiment and a 
course of treatment. The human ani- 
mal, in some mysterious way, remains 
somewhat different from the laboratory 
animal, and to the same degree the Art 
of Medicine differs from medical sci- 
ence. The mark of the successful physi- 
cian is not how many articles he has pub- 
lished in technical journals, but how 
many sick folk he has helped or cured. 


_ There is not likely to be another ed- 
itor of Shadwell’s plays for some little 
me, for to improve on Montague Sum- 
mers’ edition would be to improve on 
perfection, with one notable exception. 
Father Summers remarks that annota- 
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tions of the dramatist’s topical plays 
would have to be very full annotation 
indeed, and this he devotes to every play 
but “The Virtuoso.” Perhaps to one not 
medically trained the task of supplying 
notes to this play may have seemed a far 
more difficult undertaking than it ac- 
tually is. Or perhaps the lack of techni- 
cal comment may have indicated only 
the contempt of the Church for Science. 
But aside from annotation there are two 
questions which Father Summers leaves 
unasked and unanswered, and timidly I 
undertake to do both. 

“The Virtuoso” was produced in 
May, 1676, and published in quarto the 
same year. But from an analysis of the 
play one discovers that all of the lam- 
pooned experiments were performed be- 
tween 1665 and 1667. It is this nine-year 
lapse between the events and the satire 
which to me seems very strange. The 
other question affects the medical his- 
torian more directly: he cannot help 
wondering whether Sir Nicholas Gim- 
crack was drawn from the life or whether 
he was entirely a synthetic humor. 

Before Shadwell turned playwright 
he had mingled long and intimately 
with the wits and poets, the eccentrics, 
drunkards, lechers, coxcombs and bona 
robas of the time. When he came to turn 
the fruits of his observation to dramatic 
account, his memory swarmed with the 
elements of personal satire. ‘Thus, in his 
first play, ““The Sullen Lovers,” he trans- 
ferred Sir Robert Howard, Howard's 
mistress Susanna Uphill, and his brother 
Edward bodily to the stage under the 
transparent disguises of Sir Positive 
At-all, Lady Vaine and Ninny. His sec- 
ond play was a pastoral and free from 
personalities, but the third, ““The Hu- 
mourists,” originally contained a good 
deal of satire on particular persons, 
which the author was forced to delete 
before the play was allowed to proceed. 
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The responsibility for the suppression 
of the personal satire is supposed to lie 
with the powerful Howard family, 
which was not unaccountably averse to 
having its foibles and flooseys further 
publicized. 

Thus between the years 1667 and 


1669 Shadwell must have recorded a- 


good many portraits drawn from the 
life, and a good many episodes taken di- 
rectly from the contemporary scene. 
Some of these, both personalities and 
episodes, were contributed by the newly 
founded Royal Society, for all of the ex- 
periments Shadwell lampooned were 
performed by the Gresham College sci- 
entists and goggled at by Pepys between 
1665, and 1667 when the dramatist was 
roaming the town with a critical and re- 
grettably disrespectful eye. 

That Shadwell made immediate rec- 
ord of the startling phenomena revealed 
at the College is indicated by the very 
tone of, for example, Longvil’s remark: 


That was a rare experiment of transfusing 
the Blood of a Sheep into a Mad-Man. 


This seems consistent, not with the year 
1676 when the play was produced, but 
with 1667 when poor Arthur Coga was 
the talk of the town. 
Besides, we have noticed the tone be- 
fore, in Emilia’s scornful characteriza- 
tion of “Wits and Virtuosos” in Act iii 
of ‘“The Sullen Lovers” (1668) , and fur- 
ther to prove that the dramatist’s 
animadversions on the Royal Society 
originated before 1670, there is a slap in 
“The Royal Shepherdess” (1668-69) 
and another in “The Humourists” 
(1670) : 
Neander. Here I’m sure of something, I’m 
a Lord, 
And live with men: But to be turn’d 
a grazing 
In the Elizian-Fields (that Men do 
talk of) 


Among Philosophers, n’ere could 
make a Legg. 
Endymion. Fie, fie, Neander! this is to 
prophane, 
And relisheth far more of Beast than 
Man. 
Neander. My Lord, I ask you Pardon, I'd 
forgot 
You are a Virtuoso. 


Royal Shepherdess, i, 


Brisk. And be sure if your Eye brows be not 
black, to black ’em soundly; ah your 
Black Eye-brow is your fashionable 
Eye-brow. I hate Rogues that wear 
Eyebrows that are out of fashion. 

Drybob. By the soul of Gresham a most 
Phylosophical Invention. 

Humourists, iit. 

By 1676 the topical allusions to 
the Virtuoso’s experiments must have 
seemed, to those few denizens of pit and 
gallery with long memories, decidedly 
behind the times. 

We can hazard an explanation of the 
singular fact that a play which from its 
context appears to have been written 
about 1667 or 1668 was not produced 
until 1676. There is no doubt that be- 
fore Shadwell began to write plays for 
himself he kept a notebook, and indeed 
his references to the experiments of the 
Royal Society have the same spontaneity 
as Pepys’ daily records of the same phe- 


nomena. We may thus entertain two pos- 


sibilities: that Shadwell wrote “The 
Virtuoso” before 1670 and withheld the 
manuscript, or that in 1676 he rediscov- 
ered his old notes and found in them 
superlative material for a comedy of hu- 
mours. It would be very attractive (but 
untrue) to suppose that the playwright 
suppressed the manuscript of ““The Vit- 
tuoso” because it contained a great deal 
of personal satire and he had twice dis- 
covered to his dismay and sorrow that 
caricaturing living persons was not al- 
ways wise. 


h 
V 
re 
fi 
fi 


¢ 
“ws 


Shadwell himself supports the second 
hypothesis, for in his dedication of “The 
Virtuoso” to the Duke of Newcastle he 
refers to ““The Humourists”’ as “written 
five Years since,” and we know that this 
play was completed in 1670. He says 
further: 


That there are a great many faults in the 
conduct of this Play, I am not ignorant. 
But I (having no Pension but from the 
Theatre, which is either unwilling or un- 
able to reward a Man sufficiently for so 
much pains as correct Comedies require) 
cannot allot my whole time to the writing 
of Plays, but am forced to mind some other 
business of Advantage. 


I take this conventional but unnecessary 
apology to mean, in part, that the author 
fell back on material collected years be- 
fore. 


For Wit, like China, should long buri’d lie, 
Before it ripens to good Comedy; 
wrote Shadwell in the Prologue to ““The 
Virtuoso.” ‘The play’s nine-year gesta- 
tion brought forth ample wit. 


We have seen that Shadwell once 
placed the Howards on the stage in a 
hone too flattering and all too recogniza- 
ble light, and before the censor took the 
sting out of ““The Humourists” others 
-of the dramatist’s acquaintance were cer- 
tainly lampooned. Having been in trou- 
ble twice for his ability to project 
cinematographically his fellows onto 
the stage, Shadwell seems a little anxious 
in the Prologue to “The Virtuoso” to 
make his present position clear. He 
writes: 


Yet no one Coxcomb in this Play is shown, 
No one Man’s humour makes a part alone, 
But scatter’d follies gather’d into one. 


Of course this bit of equivocation 
may have been intended to refer to the 
character of Sir Formal Trifle or old 
Snarl, but with the Virtuoso himself in 
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mind certain facts gathered together 
lead one to an interesting conclusion: 

As Curator of the Royal Society it was 
Robert Hooke’s duty to perform the 
public experiments, no matter by whom 
originally devised. Hooke himself was 
directly responsible for the experiment 
on artificial respiration, and Sir Nicho- 
las introduces that subject by saying, “I 
have found, too, that an Animal may be 


preserved without respiration... . 


On the other hand, blood transfusion 


was originated by Richard Lower," and 
concerning this the Virtuoso remarks, 
‘Besides, tho’ I confess I did not invent 
it, I have performed admirable effects 
by transfusion of blood. . . .”” Hooke 
undoubtedly gave demonstrations of 
this procedure. Then, too, it was Hooke 
who constructed Boyle’s air-pump and 
demonstrated its use, and he was also 
the well-known author of “Micro- 
graphia” which dealt with “Eels in Vine- 
gar, Mites in Cheese, and the Blue of 
Plums.” In a word, Mr. Hooke was con- 
nected very directly with each bit of 
specific scientific satire. 

Robert Hooke was also a physician of 
sorts, and at one time had served under 
the celebrated Thomas Willis at Oxford. 
It is not difficult to imagine this demon. 
experimenter dealing with his patients 
in just such an efficient and scientific 
manner as Sir Nicholas Gimcrack. He 
must have been a fairly successful prac- 
titioner in any event, for in 1691 the 
Archbishop of Canterbury granted Mr. 
Hooke the degree of Doctor of Physick. 
Perhaps it would be unkind to mention 
in passing that the seventeenth-century 
Archbishops of Canterbury were notor- 
ious for the light-heartedness with which 
they dispensed medical licenses to great 
men and quacks alike. 

In his personal characteristics too Mr. 
Hooke was apparently at the mercy of 
a satirical pen. Even Pepys, whose ad- 
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miration for the scientist was un- 
bounded, admitted to his Diary that Mr. 
Hooke “is the most, and promises the 
least, of any man in the world that ever 
Isaw’ (Feb. 15, 1664-65) ; and Waller’s 
description of him makes Samuel’s won- 
der clear: 


As to his Person he was but despicable, ’ 


being very crooked, tho’ I have heard from 
himself, and others, that he was straight till 
about 16 years of Age when he first grew 
awry, by frequent practicing with a Turn- 
lath, and the like incurvating Exercises, 
being but of a thin weak habit of Body, 
which increas’d as he grew older, so as to 
be very remarkable at last: This made him 
but low of Stature, tho’ by his Limbs he 
shou’d have been moderately tall. He was 
always very pale and lean, and latterly 
nothing but Skin and Bone, with a meagre 
Aspect, his Eyes grey and full, with a sharp 
ingenious Look whilst younger; his Nose 
but thin, of a moderate height and length; 
his Mouth meanly wide, and upper Lip 
thin; his Chin sharp, and Forehead large; 
his Head of a middle size. He wore his own 
Hair of a dark Brown colour, very long 
and hanging neglected over his Face uncut 
and lank . . . He went stooping and very 
fast (till his weakness a few Years before 


his Death hindred) having but a light 
Body to carry and a great deal of Spiriy 
and Activity, especially in his Youth." 
And Mr. Hooke was said to have a soul 
as irritable and disputatious as his body 
was crooked. ‘‘His ‘Temper was Melan. 


choly, Mistrustful and Jealous, which 


more increas'd upon him with his 
Years.” A deformed, ill-tempered man 
fanatically performing farcical experi- 
ments before a crowd of excited dilet- 
tanti and credulous sightseers (or s0 it 
must have appeared to a cynical lay- 
man) was surely a fair target for a 
dramatist’s satire. 

I do not think it is beyond the bounds 
of probability that in drawing the Vir- 
tuoso Shadwell had the demonstrator of 
the Royal Society in the forefront of his 
mind.” 


The battle between Shadwell and the 
seventeenth-century scientists was a 
drawn one. If the dramatist was too dis- 
paraging, the virtuosi were too enthusi- 
astic. But the Royal Society soon lost its 
early exuberance, while Shadwell’s son 
became a physician and an F.R.S. and 
was knighted for it. Honors even again. 
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HIS year marks the centennial 
of Gerhard’s famous publica- 
tion on the differentiation of 
typhus and typhoid fever. Wil- 
liam Wood Gerhard was born in Phila- 
delphia in 1809. After getting his degree 
of M.D. from the University of Pennsyl- 
vania in 1830 he served as resident 
physician in the Philadelphia Alms- 
house (now the Philadelphia General 
Hospital) and then went abroad for 
postgraduate work in Paris, studying un- 
der Chomel, Andral and especially in- 
teresting himself in the work of the great 
Louis, becoming one of his private pu- 
pils in the hospital La Pitié. 
_ Upon his return to Philadelphia in 
1833 Gerhard was elected resident physi- 
cian to the Pennsylvania Hospital. He 
served in this capacity for two years, 
during which period he studied with in- 
tense interest the numerous typhoid 
fever cases which at that time filled its 
medical wards. In 1836 Gerhard was ap- 
pointed to the staff of the Philadelphia 
Hospital, as the Almshouse hospital had 
been named. In that year there was a 
very severe outbreak of typhus fever in 
Philadelphia and Gerhard with his col- 
league, Caspar Wistar Pennock, had a 
splendid opportunity to study together 
a great number of cases of typhus fever 
in their wards. 


EDITORIALS 


CENTENARY OF GERHARD’S PUBLICATION ON 
TYPHUS FEVER 


Gerhard published the report of their 
work in The American Journal of the 
Medical Sciences in 1837. In it Gerhard 
clearly differentiates typhus fever from 
typhoid fever, describing the clinical 
symptoms and the pathological findings 
with the greatest fullness and accuracy. 
The report attracted great attention and 
was reprinted, or largely quoted from, 
in several foreign journals, notably the 
Dublin Journal of the Medical Sciences. 
Although attempts were subsequently 
made, notably by A. F. Stewart, an Eng- 
lish physician, to deprive Gerhard of 
priority, the matter seems now to be set- 
tled for all time, especially by Osler's 
study of Dr. Alfred Stille’s manuscript 
account of the subject. Stille had been 
one of Gerhard’s students and residents 
and he wrote with first-hand knowledge 
in the defense of his old chief. | 

This study of typhus and typhoid 
fever was Gerhard’s most important con- 
tribution to medical literature, although 
his work on “Diseases of the Chest” went 
through many editions, and his descrip- 
tion of tuberculous meningitis in chil- 
dren, which was published in The 
American Journal of the Medical 
Sciences in 1833 and 1834, is regarded 
as a classic on the subject. 

Dr. Gerhard died at his home in Phila- 
delphia in 1872. 
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THE TEACHING OF MEDICAL HISTORY 


N 1902 Osler sent to the British 
Medical Journal an account of the 
teaching of medical history at the 
Johns Hopkins Hospital. He de- 

scribed the work of the Johns Hopkins 
Historical Club and referred to the lec- 
tures of John S. Billings. He stressed the 
habit of clinical professors sending their 
students to look up original descriptions 
of disease in the course of their medical 
ward work. It was his opinion that the 
crowded curriculum of the American 


medical school did not admit a formal — 


course in medical history, although such 
courses had been given in Italy, Ger- 
many and Austria for a long time. To- 
day a visit to the Institute of Medical 
History of Johns Hopkins, with its 
spacious quarters, where perhaps the 
most elaborate and most ideal teaching 
of the subject of medical history in the 
world is being carried on, convinces one 
that these modest beginnings have 
borne fruit a hundred fold. Medical 
history is now included in the Johns 
Hopkins curriculum and tremendous 
strides have been made in the direction 
of giving medical students a thorough- 
going knowledge of the history of their 
art not only here but in almost every 
other medical school in the country. 
Arecent survey of thirty leading Amer- 
ican medical schools showed that twenty 
years ago only five of them made any pre- 
_ tense at teaching medical history. ‘Today 
all but six either offer formal general 
courses in the subject or provide for its 
inclusion as a part of the teaching of 
each separate chair. The average num- 
ber of hours devoted to instruction in 
medical history in these twenty-four in- 
stitutions is sixteen and in the majority 
the course is offered either in the third 
or fourth year, although in some it is 
given in the first or second year. In a 
few institutions medical history is of- 


fered in the premedical course and in 
one institution a course is given in each 
year of the regular medical curriculum. 

Every conceivable method of presen- 
tation is employed. In some institutions 
it is a compulsory course, in others it is 
optional. In some it is a separate subject, 
in others historical material is conveyed 
to students less directly through medi- 
cal history clubs, through informal 
round table discussions, and through 
optional lectures on the subject. 

The influences that have brought 
about the inclusion of a purely cultural 
course in the crowded medical curricu- 
lum of this country are many. We must 
rank first the personality, enthusiasm 
and contribution of such ‘men as Osler, 
Welch, Billings and Garrison, Crum- 
mer, Cushing, Packard, Riesman and 
others. There is the influence of the 
American Association of the History of 
Medicine and of the many local societies 
and clubs that exist to disseminate medi- 
cal historical knowledge. There is the in- 
fluence of such publications as Medical 
Life and the ANNALS OF MEDICAL HiIs- 
ToRY and of an ever increasing output 
of books concerned with medical history. 

Within the walls of our medical 
schools there have been subtler influ- 
ences at work. They are intimately con- 
nected with the elevated standards of 
medical education and the disappear- 
ance of the proprietary medical school, 
the improved cultural background of 
the average medical student, the elective 
system of medical education, and a grow- 
ing appreciation of the value of histori- 
cal knowledge in mastering any subject 
in which one hopes to. become an au- 
thority. It appears likely that before 
many years every American medical col- 
lege will include historical courses in its 
curriculum as a separate discipline. 

WyNDHAM B. BLANTON 


[From Fernelius: Universa Medicina, Geneva, 1679.] 
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“The Library” is intended as an open forum for the publication of matters of biblio- 
graphic import. Our readers are asked to submit such items as they may think suitable for 


publication in “The Library.” 


THE ARMY MEDICAL LIBRARY COMPLETES ITS FIRST 
HUNDRED YEARS 


CENTURY is not a short time 
in the life of any modern sci- 
entific institution. Even in 
countries far older than the 
United States a hundred years of prog- 
ress culminating in the creation of the 
largest institution of its kind, merits re- 
spect. The Army Medical Library has 
done just this. In 1836 Surgeon General 
Lovell established a small collection of 
books for the use of his staff so that the 
title “Surgeon General’s Library” was 
appropriate. After slow growth for 
thirty years, America’s greatest bibliog- 
rapher was given in hand the task of 


_ building up a National medical library. 


John Shaw Billings did this and more, 
for the Library to which he devoted his 


brilliant intellect and tremendous en- 


ergy has become not only the National 
Medical Library but is the largest on 
earth, the mightiest collection of med- 
ical books that has ever existed. The 
Index Catalogue, that handle without 
which the Library would have been but 
an unwieldy tool, is the standard of med- 
ical bibliography in every land. Billings 
erected for himself a monument more 
enduring than brass, for, as Osler used 
to say, to know Billings’ genius one has 
but to compare the little pamphlet list- 
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ing the 2000 or so volumes that he found 
in the Library in 1865, with the nearly 
sixty ponderous tomes that constitute 
the Index Catalogue so far. And still it 
grows. “The Pride of the Medical Pro- 
fession of America,” the Journal of the 
American Medical Association once 
called it. Professor Welch said that it 
constitutes ““America’s greatest gift to 
Medicine,” and these views have like- 
wise been expressed in European aca- 
demic circles. 
Beginning with Billings in 186s, there 
have been thirteen members of the Med- 
ical Corps of the Army serving the insti- 
tution as Librarian: Billings, Hunting- 
ton, Merrill, Reed, DeWitt, McCaw, 
McCulloch, Straub, Winter, Noble, 
Phalen, Asburn, Hume and Jones. Wal- 
ter Reed, who was selected by Billings as 
a successor, and who wrote “‘that it was 
the highest ambition of his life to be- 
come Librarian of the Surgeon Gen- 
eral’s Office,’”” was appointed in 1902 
when fresh from his triumph in Cuba. 
But he held the office but a single week 
which ended by his untimely death. 
Law prohibits any Army officer being 
on duty in Washington for more than 


four consecutive years, so the then 


(1935) Librarian arranged for the cele- 
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bration of the Library’s hundredth year representatives from many lands and 
to take place after the arrival of his suc- from many learned bodies to the celebra- 


cessor, thus making it possible for that 
Wer 


tion of the Library’s centennial. ‘They 


Armn Webical Tihrarn 


in Wafhington beehrt fid) bie Banerifde Ahabemie ber Wiffenfdaften 
3u ber am 16. Bobember J. ftattfindenden Jahrhunbertfeier ihre 
herzlidjen und aufridjtigen 3um Augdruch 3u bringen. 
Vie Army Medical Library Hat wahrend diefes Fahrhunbderts 
weit fiber bie Srenzen der Vereinigten Staaten hinaug Anerhennung 
gefunden. Angbefondere ift fir sur Zeit bon Major Edgar €. Hume fo 
glitchlich redigierter Ander Medicus alg uniibertrefflides und zuberlaffiges 
ber medizinifdjen Forfdhung ber ganzen Welt unent- 


behriid) gemorben. 


Wie Akademie der Wiffenfdhaften der Arm Medical 
Cihrary aud) fir die folgenden Zeiten gleich erfprieflidje Tatigheit. 


Biden, im Bobember 1936. 


Banerifije Akademie der Wiffenfdaften 
Ber Prifident 


War Bepartment 

Arun Medical Dibrarn 

Wafhingron 
successor to meet early in his four years 
service as Librarian, many of the institu- 
tion’s friends. The exact date on which 
Dr. Lovell began the Surgeon General’s 
Library, as it continued to be called 
until 1922, is not known. So a day was 
chosen arbitrarily for the commemora- 

tion. 

Thus, on November 16th last, the 
Surgeon General of the Army welcomed 


came from overseas and overland. ‘The 
oration was delivered by Sir Humphry 
Rolleston, Baronet, Professor of Physic 
at Cambridge. One may read what he 
said in the Military Surgeon, Medi- 
cal Record, Medical Life and other 
American and British journals. He paid 
tribute to the Father of the Library, as 
Billings may be called, and to his worthy 
coworkers, Fletcher and Garrison. De- 
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scendants of each of these three bibli- 
ographers were present and heard him. 
Hundreds of guests, including members 
of the Diplomatic Corps, representatives 
of universities, academies and other 
learned corporations of our own and 
other countries were there. From many 


bodies abroad and‘at home formal docu-: 


ments of greeting and felicitation were 
sent. Some of them have been repro- 
duced in the journals just listed. An- 
other is shown here. Sir Humphry re- 
ceived from the hands of the Surgeon 
General an illuminated scroll bearing 
these words: 


Army Medical Library 
of Washington 

Sir Humphry Davy Rolleston, Bart., 
G.C.V.O., K.C.B., D.C.L., LL.D., M.D., D.S.C. etc., 
Scholar, Author, Teacher, Historian, who 
crossed the sea to do honor to this institu- 
tion on the centenary of its founding: man 
of many attainments and wide erudition 
who brought to us from Britain sympa- 
thetic understanding of the aspirations of 
a great library: good friend whose lifelong 
interest in medical bibliography has been 
the source of continued encouragement to 
workers in this field 

In testimony of his varied talents and 
his services to our institution I do hereby 
appoint him Consultant to the Army Medi- 
cal Library to serve as such during his life. 

Charles R. Reynolds 
Major General, U. S. Army 

The Surgeon General 


16 November 1936. 


A celebration of this kind is no 
merely an enjoyable occasion at which 
one may meet kindred spirits and old 
friends. It has a deeper significance. It 
is at once a tribute to the genius of a 
Billings and the patient efforts of his suc. 


_cessors, and an inspiration to further 


achievement. It is a sign of the brother. 
hood of science and letters. No Ameri- 
can institution of learning is better 
known abroad. None is more dependent 
on such understanding. The occasion 
served as a sort of renaissance of interest 
in many an old friend who had known 
the Library of late years only from a dis 
tance, for no longer is it necessary, 
thanks to the inter-library loan system, 
for a reader actually to visit the reading 
rooms to have before him its treasures 
of medical learning. The first century of 
a great institution has been rounded out. 
The second begins auspiciously, and 
with the cooperation of all friends near 
and afar it may hope for yet greater 
achievement. Such was the hope of the 
then Librarian when he conceived the 
idea of the celebration. Such was the 
idea of the present Librarian when the 
celebration was actually held. Such, we 
trust, will be the actual reality under the 
administrations of future custodians of 
this great collection of books, already 
numbering more than a million items. 
EDGAR ERsSKINE HUME 
Lieutenant Colonel, M. C., U. S. A. 
Librarian, 1932-1936 


THEODORE TUFFIER 
(1857-1929) 


HERE has recently been pri- 
vately printed at Paris a vol- 
ume in memory of the late 
Theodore Tuffier, one of the 
most famous French surgeons of his day. 
During the Great War he won well-de- 


served recognition for his services in 
organizing the surgical service of the 
French army and by bringing about the 
close cooperation of the medical services 
of the Allied Armies in their work. Be- 
fore the War Tuffier was widely known 
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as a teacher. His clinics at the Beaujon 
Hospital were thronged with visitors 
from all quarters of the globe. He was 
not only famous for his skill as an opera- 
tor but also for his work in experimental 
surgery. Many foreign societies had rec- 
ognized his fame by electing him to 
membership. In 1913 he was elected a 
Fellow of the Royal College of Surgeons 
of London. His contacts with surgeons of 
other countries, particularly those of 
Great Britain and the United States, 
were later to prove of great value in his 
labors to coordinate the medical serv- 
ices of the Allies. 

Very early in the Great War it became 
evident that there was urgent need for 
thorough reorganization of the medical 
service of the Allied Armies in order to 
meet the terrible task before them. De- 
page, the great Belgian surgeon, at his 
wonderful hospital at La Panne, was one 
of the first to realize this and he sug- 
gested to Tuffier the idea of a conference 
of the leading surgeons of the various 
armies in order to consider the best 
methods to be employed in the care of 
the wounded, the organization of 
hospitals, the transportation of the 
wounded and many other subjects of 
urgent importance. Tuffier hailed De- 
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page's proposition with enthusiasm and, 
in May, 1916, the first Interallied Surgi- 
cal Conference was held under his aus- 
pices in Paris. 

The British and French governments 
were quick to realize the advantages to 
be derived from such meetings, and gave © 
them their official sanction and, through- 
out the continuance of the War, the 
meetings were held in Paris, eagerly 
looked forward to and attended by large 
numbers of surgeons who benefited 
greatly by the papers and discussions 
which were their chief feature. Much 


of the success of these conferences was 


due to the energy and organizing power 
of Tuffer. 

A large part of the present volume is 
composed of tributes from various sur- 
geons and military men who were fami- 
liar with Tuffier’s work and competent 
to write of its various aspects. In many 
of these tributes his charming person- 
ality, culture and genuine kindness of 
heart are particularly emphasized. ‘Tuf- 
fier was not only a great surgeon but a 
great man. Many Americans who were 
thrown in contact with him still recall 
with pleasure the kindness and under- 
standing with which he uniformly 
treated them. 


CUSHING’S LIFE OF OSLER, CORRIGENDA AND ADDENDA 


HOSE who possess copies of 
the first printing of Harvey 
Cushing’s “Life of Sir William 
' Osler” will be interested in a 
printed list of “Corrigenda and Ad- 
denda” to the book, which has been got 
out by the publisher, The Oxford Uni- 


versity Press. The errors in the first 
printing are not very many or very seri- 
ous, though there are a few names used 
mistakenly which it is well to have cor- 
rected. Those who are interested could 
probably obtain a copy by addressing 
either the Author or the Publisher. 


‘ 
> 


[From Schenkius: Observationum medicarum, Francofurti, 1609.] 


CORRESPONDENCE 


NOTE ON THE HISTORY OF SCURVY 


To the Editor: 


In the long sea voyages for explora- 
tion or settlement which first became 
frequent after the discovery of America 
the ravages of scurvy became a familiar 
and frightful experience. In those days 
the transatlantic crossing by sailing ves- 
sels from east to west usually required 
eight weeks or more, and sometimes 
several months. ‘The eastward crossing, 
helped by the prevailing westerly winds, 
was quicker and easier, as it is in this 
day for air travel. Some westward voy- 
ages of five weeks and eastward of 
eighteen days were noted by Winthrop 
as remarkable events. The foodstuffs 
then in use, with the methods of pres- 
ervation then available, could not re- 
tain antiscorbutic potency for the dura- 
tion of the voyages. Consequently the 
expeditions conveying settlers to Amer- 
ica in the sixteenth and seventeenth 
centuries suffered frightful loss of life 
from scurvy. For example, in the May- 
flower voyage in 1620, out of 102 pas- 
sengers 50 died from this and other 
diseases at the end of its fifty-six-day 
passage, truly a staggering mortality. 
That was a common experience, and 
scurvy therefore played a significant 
part in the early settlement of America. 

Even at that time, however, much 
was known of the dietetic factors in 
scurvy. In the spring of 1630 about 700 
settlers came over in a fleet under the 
command of John Winthrop, and 
founded Boston. Of this number 200 


died by the end of the year, doubtless 
largely from scurvy. The next ship to 
come over and bring succor was the 
Lyon, which arrived at Boston in Febru- 
ary, 1631. In his “History of New Eng- 
land,” under date of February 10, 163, 
Winthrop relates the following with 
reference to this ship: “The poorer 
sort of people (who lay long in tents, 
etc.) were much afflicted with the 
scurvy, and many died, especially at 
Boston and Charlestown; but when this 
ship came and brought store of juice of 
lemons, many recovered speedily.” 

This shows that even at that time the 
therapeutic potency of lemon juice, to 
this day probably the best remedy 
known for scurvy, was well realized. 

The value of other vegetable foods 
seems also to have been known, since 
Winthrop advised his wife in England 
to bring with her on her prospective 
voyage to America “‘a gallon of Scurvy 
grasse to drink.” The plant now known 
as “scurvy grass’ is the Barbarea prae- 
cox, of the winter-cress genus, the leaves 
of which are usable as salad. 

Large stores of beer were in those 
days carried at sea, which kept well and 
served not only to allay thirst but also 
perhaps as a mild antiscorbutic. So 
much importance was attached to the 
care of this supply that a cooper was 


regularly shipped as a member of the 


crew, to look after the precious barrels. 
John Alden of Mayflower fame, for 
instance, went on that famous voyage 
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as the cooper in the ship’s crew, and 
not as one of the intending Pilgrim 
settlers. His job was to take care of the 
beer barrels, and it was as an after- 
thought that he elected to remain with 
the colony. During the time of the great 
sickness after the arrival of the May- 
flower at Plymouth the ill seamen on 
the ship were very reluctant to relin- 
quish the precious beer for the use of 


the passengers. 


The intimate and frightful experi- 


ences of our early ancestors with this 


CORRESPONDENCE 287 


disease, and the knowledge which they 
acquired as to its effective treatment, 
more than a century before the time of 
James Lind (1747) and others who 
have been given so high credit for their 
contributions, seem to be worthy of 
greater recognition than has been given 
in the rather stereotyped historical ac- 
counts of scurvy presented in the litera- 
ture. 


Joun B. NicHoLs 
Washington, D. C. 


CORRECTION 


To the Editor: 


In the last number of the ANNALS 
or MepicaL History (New Series, Vol. 
9) Dr. McGuigan, in the bibliography 
to the article, ‘‘Medical ‘Thermometry,” 
gives Beaumont’s “Experiments and 
Observations on the Gastric Juice”’ as 
having appeared in Boston in 1829. 


The first edition was printed in 
Plattsburg in 1833 and the Boston re- 
print appeared one year later. This is 
a Slight error but it somewhat detracts 
from the otherwise excellent article by 
Dr. McGuigan. 

Very truly yours, 
(Signed) ‘THOR JAGER. 
Wichita, Kansas 
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At a meeting of the Section on Feb- 


ruary 8, 1937, Dr. Henry Friedenwald, 


of Baltimore, read an address on Ama- 
tus Lusitanus, and showed many edi- 


tions of his works. — 


DIVISION OF MEDICAL HISTORY, 


~ 
RF 


[From Donatus Antonius ab Altomari, Lugduni, 1586.] 


ITEMS OF INTEREST 


SECTION ON MEDICAL HISTORY, 
~ COLLEGE OF PHYSICIANS OF PHILADELPHIA 


Dr. Vincenzo Petrullo read a paper 
on “The Mutual Customs of the 
South American Indians,’’ illustrated 
with lantern slides. 


UNIVERSITY OF CALIFORNIA MEDICAL SCHOOL 


The Division of Medical History of 
the University of California Medical 
School, under the direction of Dean 
Langley Porter, arranged a series of 
talks on the medical history of Calli- 
fornia, with particular reference to the 
physicians who were instrumental in 
founding the University of California 
Medical School and those who devoted 
their efforts to building up the various 
activities of the School. The schedule 
follows: 


Thursday, March 25. Dr. Henry Harms: 
“How the site for the University 
of California Medical School was 
chosen.” 

Wednesday, March 31. Dr. E. L. Gilcreest: 
“H. H. Toland.” 

Wednesday, April 7. Dr. R. T. Legge: 
“Robert McLean.” 

Wednesday, April 14. Dr. W. I. Terry: 
“Thomas Huntington.” 


Wednesday, April 21. Dr. C. D. Leake: 


“James Blake.” 
Wednesday, April 28. Dr. H. C. Moffitt: 
“William Watt Kerr.” 


DE MOTU CORDIS 


In Leroy Crummer’s catalogue, 
“Manuscripts and Medical Books 
Printed before 1640,” there is a fac- 
simile of the title page of the 1628 
Harvey, ‘Exercitatio Anatomica de 
Motu Cordis,” with the caption “one 
of the rarest books in the world.” This 
comment from such a source warrants 


special note being made of a copy o 
this work offered by Bernard Quaritch, 
Ltd., of London in their catalogue No. 


531, 1937- 


It is not often that this item ap 


pears in the book mart and its listing 


makes this catalogue in itself a collec — 


tor’s item. 
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HistoricAL NoTEs ON PsYCHIATRY (EARLY 
Times—Enp oF 16TH CENTURY). By J. R. 
Whitwell, m.s., Hon. Lib., Royal Medico- 
Psychological Association, etc. London, 
H. K. Lewis, 1936. 


This work is a sort of bird’s-eye view of 
the evolution of psychiatry from the ear- 
liest times to the end of the sixteenth cen- 
tury. In the introductory chapter the Au- 
thor directs attention to the fact that even 
at the present there occur many instances 
in various communities indicative of a sur- 
vival of the old tendency to regard mental 
disorder as a thing distinct and apart from 
bodily disease, and as due to supernatural 
influence and only to be treated by theur- 
gic methods. ‘Thus as recently as 1927 in a 
_ small town in Germany on three successive 
nights everyone in the village gathered out- 
side the cottage in which was a girl, be- 
lieved to be possessed of an evil spirit, and 
tried to scare the spirit away, by beating 
pots and pans and making as much hideous 
noise as possible. 

Mr. Whitwell speaks of the “little atolls 
of aberrant thought,” which frequently ap- 
pear “like coral reefs in the full tide of high 
civilization,” and are not based upon ignor- 
ance or superstition, but rather upon a 
peculiar type of mind, having a religious 
trend and a tendency to fanaticism, and a 
lean to queer cults, spiritualism, astrology 
and palmistry. 

The attitude of the world in general to 
mental disorders has passed through three 
stages, more or less overlapping, but quite 
definite; the priestly or religious; the priest- 
physician and finally the physician stage. 
The priestly stage is illustrated in the an- 
cient literature of India, Egypt, Persia, As- 
syria, the Bible, down to the Talmud and 
Koran. 3 

The classic literature of Greece and 
Rome contains many references to mental 
disorders, With the rise of Greek philoso- 
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phy there came more rational attempts at 
the study of mental processes, but it was 
many centuries before these studies were 
used with beneficial effect in the treatment 
of disorders of mentality. 

Chapter vi is devoted to a study of the 


ideas which prevailed as to the nature and 


treatment of special forms of mental or 
nervous disorders, epilepsy, incubus and 
succubus, and acedia, and Chapter vit 
shows that during the Middle Ages and 
Renaissance ideas on the subject mani- 
fested if anything a more woeful state of 
ignorance and superstition than ever be- 
fore. The last section of the book is given 


_ over to translations and abstracts of writ- 


ings on mental disorders, from Hippocrates 
to the beginning of the seventeenth cen- 
tury, and a brief chronological table. 

In the effort at conciseness in compiling 
these “Notes” much valuable material is 
only indicated. The book accordingly suf- 
fers from a lack of thoroughness in the 
consideration of the various topics with 
which it deals. If another edition is brought 
forth it is to be hoped that the Author will 
expand his “notes” into fuller “Studies.” 


PLaGuE. A MANUAL FOR MEDICAL AND PUBLIC 
HEALTH Workers. By Wu Lien-Teh, M.a., 
M.D., Director, Weishengshu National 
Quarantine Service, etc.; J. W. H. Chumm, 
M.B., B.c., Senior Quarantine Officer, Shang- 
hai, etc.; R. Pollitzer, M.p., Microbiologist, 
Shanghai Quarantine Station, etc., and 
C. Y. Wu, M.B., B.s., Chief Technical Ex- 
pert, Weishengshu National Quarantine 
Service, etc. With 103 illus., 6 in color. 
Weishengshu National Quarantine Serv- 
ice, Shanghai Station. 


This large volume is a most comprehen- 
sive survey by four well-qualified experts 
of the subject wherewith it deals. As the 
Authors state there are many excellent 
works dealing with various aspects of the 
Plague, but this book is designed to furnish 
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a balanced perspective of the whole sub- 
ject. Under the main headings of the virus, 
the vector and the disease as it is manifest 
in human beings we find various subdivi- 
sions dealing with the bacteriology, im- 
munology, pathology, laboratory diagnosis, 
and with the clinical aspects, therapy, per- 
sonal prophylaxis and quarantine. The 
book is especially designed as a* practical 
guide to the prevention and treatment of 
plague. To this end it is eminently prac- 
tical and covers every essential detail of 
the subject. 

To the medical historian it is of value 
because of the widespread sociological and 
historical bearing of plague epidemics. 
These are adequately, though concisely, 
dealt with in Chapter 1 on “Historical As- 
pects,” by Dr. Wu Lien-Teh. Dr. Lien-Teh 
does not repeat the well-known accounts 
of the “Black Death” of 1348 in Europe, or 
the epidemic outbreaks in Marseilles in 
1721 and in London in 1765. These epi- 
demics have been written about by so many 
that it is unnecessary to repeat details 
about them in a work such as the present. 
He does give details of various epidemics 
in China, India and elsewhere which 
served as foci for the spread of the disease 
throughout large areas. He thinks that the 
Central Plateau of Asia was probably the 
original focus. To those of us who are so 
fortunate as to live in districts which are 
practically free from this terrible calamity 
the details are appalling. In certain parts 
of India and China the disease is yet en- 
demic. ‘The Author uses an apt comparison 
when he states that it is like a smouldering 
fire which occasionally sends out sparks 
capable of inflicting widespread conflagra- 
tions. 

Interesting historic data are given in the 
consideration of the work of Kitasato, Yer- 
sin, Hafkine and others who have made 
outstanding contributions to various as- 
pects of the campaign against the plague. 
Excellent bibliographies are appended to 
each subdivision of the book, and the illus- 
trations are especially well chosen. It is 
terminated by an adequate index, a great 


comfort in a reference work of this charx. 
ter. 


MEeEpDICcAL MorALs AND MANNERS. By Huber 
Ashley Royster, M.p. Chapel Hill, Univ. ¢ 
North Carolina Press, 1936. 


This collection of essays by one of the 
most eminent surgeons of the South offer 
an olla podrida of good reading on variow 
aspects of professional life as Dr. Royster 
has viewed them during his forty years of 
practice. Most of the essays have been read 
before various organizations and previ- 
ously published, chiefly in medical jour 
nals. It is to be hoped that the present 
publication may bring them into the hands 
of many laymen for they contain mud 
which the non-medical reader would bene. 
fit by reading. 

The essays are grouped in five separate 
parts. The first group deals with various 
ethical problems. In the second the Auther 
expresses his views on various topics con- 
cerned with athletics and the physical a 
pects of life. In Part mm the Author deals 
with surgical matters. Dr. Royster’s long 
and varied experience as a surgeon and 
teacher lend an especial value to these pat- 
ticular essays. Of great interest is the one 
entitled “Forty Years of Surgery.” in which 
he recounts his surgical autobiography. 

Not only is it interesting reading as the 
record of a busy life, but it has special value 
because Dr. Royster has practiced through- 
out the years in which modern surgery has 
finally emerged from an art into a science. 
In his day he was taught by men who had 
practiced in pre-Listerian times, and by the 
younger men who were wildly enthusiastic 
over the new era to which they belonged. 
This was typified by his two teachers at the 
University of Pennsylvania, from which he 
graduated in 1894, Dr. John Ashhutst, Jr. 
and Dr. J. William White. Dr. Royster has 
witnessed the advent of the roentgen rays, 
the many developments in bacteriology 
and hematology, and much else. The 
changes wrought by these have rendered 
the surgery of today almost as different 
from that of the “nineties” as the latter 
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was from pre-antiseptic surgery. Another 
very timely essay is the one on “Surgery and 
the General Practitioner.” In Part rv the 
essays are chiefly concerned with hospital 
work. The last part is chiefly composed of 
historical and biographical essays. ‘Three of 
these dealing with eminent surgeons of 
North Carolina, J. Marion Sims, Budd of 
Chatham and Edmund Strudwick, are most 
delightful. 

Many of us have felt at times how ex- 
cellent a thing it would be if some of our 
great teachers and practitioners could 
transmit to posterity the fruits of their 
years of practice and experience with the 
personal note which was apparent when 
spoken during their personal intercourse 
with us. The nearest approach to such 
transmittal is to be found in writings such 
as these by Dr. Royster. 


History oF CuinEsE Mepicine. By K. Chimin 
Wong and Wu Lien-Teh. Ed. 2, 906 pp., 
Illus. Shanghai, China, National Quaran- 
tine Service, 1937. 


The enthusiastic review of the first edi- 
tion of this book, published in the ANNALS 
(March, 1934) , would seem to have been 
entirely justified by the fact that a new 
and revised edition is called for within 
three years. The authors are to be con- 
gratulated on this evidence of success of a 
book of this character. The authors’ com- 
ment that “the modern script type used 
for the Chinese characters is attractive and 


_ an improvement on the old printed type 


employed in the first edition” is very in- 
teresting and is something that the re- 
viewer will take the authors’ word for. 
The new edition contains “‘an epitome of 
all that is known both of the development 
of the indigenous art and the impact of 
modern medical science” and forms an in- 
teresting commentary on the new China, 
at present so much in the public eye. The 
pictures of the “New Building of the Na- 
tional Medical College at Feng-ling-chiao, 
Shanghai—part of the Shanghai Medical 
Centre, completed in 1936,” might just as 
well be an illustration of a modern medi- 
cal center in America or Europe. 


The restraint with which the story is 
told of the work of the Manchurian 
Plague Commission in eliminating pneu- 
monic plague from North China in 1910 
and 1911 is delightful. To secure a proper 
idea of the remarkable work done by the 
junior author, Wu Lien-Teh, who was at 
the head of this commission, one must 
look in other volumes, Particularly inter- 
esting is the list of Standard American 
and Euglish textbooks and monographs 
on medicine which have been translated 
into Chinese. Almost two pages are de- 
voted to this list and they constitute an 
interesting commentary not only on the 
astute judgment and adaptability of the 
Chinese physician of today but also on the 
value of English and American Medical 
Literature. This book is one that will be 
indispensable to every student of medical 
history and of interest to every medical 
man who has a greater interest in his prac- 
tice than what Hunter called the “chase 
of the damned guinea.” 


Lupwic TRAUBE, SEIN LEBEN UND WERK. In- 
augural-Diss. By Hildegard Stangier, 1935. 
This is an interesting biography of the 

Berlin clinician, Ludwig Traube, to 

whom internal medicine owes a great deal 

and who was largely responsible for raising 
clinical teaching in Berlin to such heights 
that it became the model for German as 
well as for foreign universities. ‘Traube, 

a pupil of Schénlein, was himself the 

teacher of a remarkable group of men: 

Munk, Cohnheim, Nothnagel, Fischer 

and Leyden. He was born in 1818, the son 

of a wine merchant, and died in 1876, 

less than three months after his wife. 

He had diagnosed his own case as hyper- 

trophy and dilatation of both ventricles 

with sclerosis of the aorta and the coronary 
arteries, and fatty degeneration of the 
myocardium. 

Davip RIESMAN 


Diz ERKENNTNIS DER ERBLICHKEIT VON GEIS- 
TESKRANKHEITEN. Inaugural-Diss. By Leon- 
hard Ersfeld, 1935. 


A study of the recognition of the heredi- 
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tability of mental diseases which ends in 
the conclusion, scarcely warranted by the 
known facts, although not improbable, 
that insanity in jts transmission obeys 
Mendelian laws. 

Davip RIESMAN 


MEDIZINISCHES BEI Horaz. Inaugural-Diss. By 7 


Kathe Winzen, 1935. 


Horace, the two-thousandth anniversary 
of whose birth was widely celebrated last 
year, was of course not a physician, but 
like cultured laymen of his time he knew 
a good deal about medicine. He believed 
more in physical and dietetic measures 
than in drugs, following in this respect 
the famous Asclepiades, who lived thirty 
years earlier. Fraulein Winzen dwells par- 
ticularly on Horace’s philosophy of life: 
that one should enjoy the present, “eat, 
drink and be merry, for tomorrow you 
may die,’ expresses the poet’s sentiments, 


or as he himself says with Roman vi 
Carpe diem. 


DAVID a 


Die GEscHICHTE DER ERNAHRUNGSTHERABE 


1M ALTERTUM. Inaugural-Diss. By 
Dustmann, 1935. a 


This is a brief but intelligent hisail q 
study of dietotherapy in antiquity, willl 14 
especial reference to the writings of Higg 
pocrates, Celsus, Galen, Soranus alam 
Aretaeus. In a concluding section Frauleim 
Dustmann gives credit to Robert Jamey 
Graves of Dublin for ridding media 
practice of the false doctrines of Jolmm 
Brown and Broussais, which had led tm 
the starving of fever patients. It may bem 
recalled that Graves wanted the legenta™ 
‘He fed fevers’ placed on his 
To the best of the reviewer's a q 
that wish was never carried out. a 
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